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KOLANT 


. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic ... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methyiceliulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 


with 4 needed 
healing actions 


effects of pepsin and lysozyme... 
prevents further erosion. Dosage— 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab- 
lets (chewed for more rapid action) 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 


THE WM. S&S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Exciusive Product of Original Merrell Research 


TRADEMARKS: “BENTYL,” KOLANTYL® 
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SALVAGE VALUE OF YOUR PROFESSIONAL ASSETS can no 
longer be ignored in figuring depreciation. Tax 
agents now have orders to make sure it's subtract- 
ed from an asset's cost before depreciation is com- 
puted. Typical salvage value for a car: 10% of cost. 





PSYCHIATRY IS BIG BUSINESS, says the latest report 
on mental illness. The nation's estimated yearly 
bill for private psychiatric care: $100,000,000. 





M.D.s MAY NOT PLUG ANY PRODUCT ON TV, the New York 
d County medical society now warns. The issue arose 
S 





when admen tried to beat the ban on white-coated 
hucksters by getting real physicians to make ads. 

The society merely advised against it at first, now 
says that a bylaw specifically bans the practice. 












WHEN SHOULD YOU BUY THAT NEW CAR? "Your best bet, 
pricewise, comes right after Christmas—say the 

first 10 days in January," advises Business Week. 
Reason: There's often a "dearth of customers" then. 
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MORE DOCTORS HAVE CHANGED THEIR MINDS on Social 




























Security, the latest medical society surveys in- = 
dicate. Ohio M.D.s, who once voted it down, now Bil 
favor it 4,095 to 2,737. And District of Columbia 
doctors have voted for it by 544-192. 

BA’ 
SUING EVERYONE CONNECTED WITH A CASE seems to be * 
common practice nowadays. Example: A Pennsylvania Sine 
convict who claims he's innocent has sued for $10, has 
000,000 from everyone involved in his imprisonment ad 
Among the 1,000 defendants: the prison doctor, the - 
Allegheny County Medical Society, and the A.M.A. pol 

pit 


DOCTORS WHO MUST LIVE AT HOSPITALS GET A BREAK in 
a new U.S. Court of Appeals ruling. The Court has MIG 
held that if a doctor resides at a hospital for th ary 








hospital's convenience, the lodging he's furnishes 
can never be taxed as income. This reverses an aut 
earlier ruling of the Tax Court, which had held 
that the cost of such lodging was indeed taxable 
unless the hospital furnished it without charge. 
TAX 
to- 
be 
IF THERE'S A CHANCE YOU ERRED in paying an em- are 
ploye's Social Security tax last year, now's the the 


time to check. Procedure: Get form OAR-7004 from cia 
your local Social Security office, then have the dru; 
employe fill it out and send it in. He'll receive the: 
a statement of what earnings he's credited with. doc: 
You can then correct any under- or overpayment. fow 
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000 doctors, dentists, and nurses since the G.I. 
Bill went into effect at the end of World War II. 


BATTLE BETWEEN COMPETING HEALTH INSURANCE PLANS in 
Wisconsin has moved closer to a court test. Wis- 
consin Blue Cross, which is statewide agent for 
the Milwaukee County doctors’ Blue Shield plan, 
has asked the Attorney General to rule whether the 
rival Blue Shield, Wisconsin Physicians Service, 
can legally add a hospital-benefit rider to its 
policy. Meanwhile, both factions are selling hos- 
pital-surgical coverage throughout the state. 





MIGRATION TO THE SUBURBS is being joined by hos- 
pitals as well as doctors. Three big downtown St. 
Louis institutions are now planning to move to 
outlying communities and build anew. 





TAX AGENTS ARE CHECKING M.D.s' TAX RETURNS door- 
to-door in the Washington, D.C., area in what may 
be the start of a nationwide campaign. Not only 
are agents using a fine-tooth comb on tax returns; 
they're looking into doctors’ tax estimates, So- 
Cial Security deductions, narcotics licenses, and 
drug inventories as well. One example of what 
they've found: In a 6-man partnership, all the 





| doctors checked out all right but one. Hé was 


found to have paid no taxes for the past 11 years. 


ee 
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NEWS BRIEFS 


A NATUROPATH IS "A PUBLIC NUISANCE," the Supreme 
Court in Missouri has ruled. It rejected William 
Scopel's claim that he'd been licensed to practice 
under old Indian Territory laws, ordered him to 
close his Kansas City clinic permanently. 








DIVIDENDS WILL BE SMALLER on life insurance poli-~ 
cies and on insurance company stock if, as expec- 
ted, the next Congress puts a bigger tax bite on 
this industry. A House Ways and Means subcommit- 
tee is now considering proposals that would cost 
such firms $100,000,000 more annually in taxes. 








TAX-FREE RETIREMENT PLANS are now legal for medical 
groups that are set up like Dr. Arthur Kintner's 
clinic in Montana. But the radical reorganization 
these plans require is making many medical groups 
shy away from them. One management consultant re- WW EZ 
ports that 7 groups have recently asked his help in 
setting up such a plan. But all 7 decided against 

it after learning the changes they'd have to make. ! EK 





Each te 





BAN ON DOOR-TO-DOOR PEDDLING OF MEDICINES, vita- 

mins, and drugs will become part of New York City's 
Sanitation Code early in '59. Reason for the ban: 

householders’ complaints about the spurious claims 
the peddlers make for their wares. One salesman DOs! 
promised his product would "prevent...treat, or 
cure" 57 diseases, ranging from polio to cancer. 
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for “Syndromatic” Control of 
the Common Cold and Allergic Rhinitis 











Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


pr otection .» through the full range of common cold symptoms 
Each tablet contains: 


| NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 


action and excellent tolerance. 


1 ACHES, CHILLS, FEVER 


ACETAMINOPHEN 150 mg. ..........- Dependable analgesic and antipyretic 


rr RHINORRHEA, ALLERGIC MANIFESTATIONS @ 
| « 


nS 





THENFADIL® HCI 7.5 mg. ......---+-.. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


) LASSITUDE, MALAISE, MENTAL DEPRESSION 
i i 


CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three times daily. Bottles of 


20 and 100 tablefs, 


v 





MEDIC DECEMBER 8, 1958 





AL ECONOMICS 



















The “HIGHLY SELECTIVE 
ACTION” of 


“CANNOT BE DUPLICATED BY 
ANY OTHER CURRENT REMEDY” 





“In a series of 176 patients...a valuable adjunct 

to therapy... highly selective action...that can- 
om not be duplicated by any other current remedy 
;  ,..effective as a euphoriant.,.and as an energiz- 
ing agent against weakness, fatigue, adynarnia, 
and akinesia...potent action against sialorrhea, 
diaphoresis, oculogyria, and blepharospasm... 
also lessens rigidity and tremor...minimal side 
reactions...safe...even in cases complicated 


” 
by glaucoma. Doshay, L.J., and Constable, K.: Treatment of 


Paralysis Agitans with Orphenadrine (Disipal) 
) Hydrochloride: Results in One Hundred Seventy- 
Six Cases, J.A.M.A. 163:1352 (Apr. 13) 1957 
Advantages 
in Skeletal Muscle Spasm + Speedy relief of muscle spasm 

due to sprains, strains, herniated interver- « Orally effective 

tebral disc, low back pain, whiplash in- ¢ Minimal side actions 

juries and many other painful skeletal e Mildly euphoriant 


muscle disorders, Disipal brings effective 


. f 
and prompt relief from spasm and pain. Nensaperilie 


“The number of office visits...is reduced * Tolerance no problem 
significantly. The dosage schedule is sim- + No known organic contraindications 
ple, and side actions are minimal.” e Economical 

Finch. J.W. Clinical Trial of Orphenadrine i 

(Disipai) in Skeletal Muscle Disorders. Scientific Dosage: 

Exhibit at Mississippi Valley Medical Society Usually 1 tablet (50 mg.) t.i.d. 


Meeting, St. Louis, Missouri, Sept. 3-5, 1957 


, 
Trademark Brocades-Stheeman & Pharmacia. Rik) rao 
US. Patent Ne 2,567,351. ue patents pending. 


CALIFORNIA 
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Pyridium assures prompt and continuous analgesia within 30 min- 


utes—well before corrective measures can remove the cause. 


Normal voiding improves prognosis and the risk 





of infection from stagnant urine is removed. 


Pyridium provides rapid relief, alone, or with the 


sivouenwiee. PY RIDIUM 
of your choice. 


(brand of phenylazo-diamino-pyridine HC1) 
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‘fingers and toes feel like ice 


y :improves peripheral circulatory insuf- 
ficiency: produces immediate reassuring 
warmth: relieves pain and muscle spasm: 
helps correct metabolic impairment: 


Vastran relaxes constricted peripheral blood vessels, thus promptly warming cold extrem- 
ities, relieving pain and helping to prevent skin ulcers. Vastran also provides essential 
cofactors to help correct metabolic impairment secondary to ischemia. Indicated in 
peripheral vascular disease including thromboangiitis, chronic chilblains, and Raynaud's 
disease. Also indicated in control of migraine and vertigo; and as adjunctive therapy in 
musculoskeletal inflammation and spasm. 

Each vastran® tablet contains: nicotinic acid, 50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine 
mononitrate, 10 mg.; pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin B,, activity), 2 meg.; calcium 
pantothenate, 5 mg. Usual Dosage: vasTRAN: | tablet q.i.d., before meals. For initial therap. in acute 
and severe conditions | Vastran AMP Solution, more than injectable Vastran | Rapid vasodilation com- 
plemented by adenosine monophosphate to help restore normal muscle function by increasing bio- 
chemical energy stores. Each cc. contains adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg 
Vitamin B,,, 75 mcg. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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*Troph-Iron’ 
is a truly deli- 
cious way to restore 


full-blown vigor 





and vitality to tired, 

weak and listless patients 

of all ages—particularly children. 

The high potency B,.-B,-Iron formula stimulates 


appetite and growth, and corrects nutritional iron deficiency. 


TROPH-IRON* Liquid 


Also available: ‘Troph-Iron’ Tablets. 
Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
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You, Doctor, are not the only disappointed person 
‘when skeletal muscle relaxants don’t work—or 
Cause G! distress, drowsiness and dizziness— 


... the person 
even more disappointed 
and unhappy 
is your patient 


YRAMAT! 


e st 
inaxar™ 


2-hydroxy 2-phenylethyl carbamate 


@ consistently effective in the majority of cases 
e long acting: no fleeting effects 
e free of adverse side effects frequently 
encountered with tranquilizers and 
other muscle relaxants 


Dosage: One or two tablets t.i.d. 
Supplied: 200 mg. tablets in bottles of 50. 


Indications: Low back ache; muscle str: 
pains; frozen shoulder; stiff neck; bursitis; 
rheumatic joint pains. 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINGIS 
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Letters 








How to Relate Fees 

Sirs: I was happy to read Dr. Ar- 
noldus Goudsmit’s article against 
the much over-rated idea of a na- 
tional relative value scale. Here in 
Colorado the Preferred Blue Shield 
fee schedule approximates private 
practice fees. No one is bound by 
it, but many doctors use it as a 
practical basis for setting their own 
fees. Thus, if a questioned fee ap- 
proximates the scheduled fee for a 
given procedure, it’s defensible and 
easily explained to the patient. 

A sick patient is only confused 
by a relative value scale. For exam- 
ple, consider his reaction if you try 
to explain that operation X is worth 
ten times as much as operation Y 
—especially when he has never 
heard of Y. 

Lloyd Rosenvold, M.D. 
Montrose, Colo. 


lawyers Overpaid? 
Sigs: In judging whether a fee is 
“reasonable,” the courts apparent- 
ly approve much higher rates for 
an attorney than for a doctor. In 
liability cases involving large and 
multiple injuries and a settlement 
of $50,000, it’s not unusual for the 
attorney’s fee to be $15,000 to 














$20,000. But if a doctor presents a 
bill for $5,000, everyone seems to 
consider it way out of line. 


Lyndon M. Hill, M.p. 
Jamaica, N. Y. 


Using This Magazine 

Sirs: My secretary cuts out the 
MEDICAL ECONOMICS articles I 
check, and files them by subject. 
Then, when I wish to hire a new 
aide or move to a mew office or 
form a trust fund or invest in stock, 
I turn to the subject category and 
there find about fifteen good ar- 
ticles. 


M.D.., Illinois 


Welcome, R.N.s! 
Sirs: I don’t believe most doc- 
tors would agree with your corres- 
pondent who wants to keep nurses 
out of the A.M.A. Nurses’ organi- 
zations provide fellowship and 
guidance toward _ professional 
goals. But they can’t give the stim- 
ulation and education that would 
come from affiliation with the 
A.M.A. 

I've worked with doctors for 
thirty years—as an Army medical 
corpsman, as a student nurse and 
then a graduate nurse, as a medi- 
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Letters 








cal student, as an interne, and fi- 
nally as a fellow practitioner. All 
the doctors who have taught me 
had the attitude of men trying to 
share knowledge, whether with a 
raw recruit, a nurse, or an estab- 
lished colleague. And I’ve observed 
that nurses are welcome visitors at 
A.M.A. conventions. 


Nathaniel H.Wooding, R.N., M.D. 
Halifax, Va. 


Postoperative Problem 

Sirs: Dr. Leland S. McKittrick 
contends that when the family phy- 
sician takes care of the postopera- 
tive patient, it’s “tantamount to fee 
splitting.” 

Why is it? Fees are paid for 
services performed. So how can 
there be fee splitting when both the 
family physician and the surgeon 
have performed services? This can 
be made clear on the itemized bill. 

Inaddition, Dr. McKittrick 
asks: “What reason car. there pos- 
sibly be for returning the patient to 
the care of the family physician as 
soon as the wound is closed?” This 
implies that the patient would be 
abandoned. Actually, he’d proba- 
bly have a smoother hospital stay 
with his family physician—his 
friend—in attendance. 

And I was amused by the doc- 
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tor’s statement that the referring 
doctor is unqualified to detect and 
cope with postoperative problems 
He was qualified enough to diag. 
nose the surgical problem in the 
first place, wasn’t he? 

Dr. McKittrick makes it sound 
as if family doctors never went t 
medical school. 

M.D., Californi 


Sirs: ... All surgeons aren’t so in 
fallible as Dr. McKittrick believ 
himself to be. Every physicia 
knows of cases where the referring 
doctor has saved the patient’s life 
by continuing to work postopera- 
tively with the consulting surgeon. 

In one such case, the patient was 
spared a bowel resection and pos 
sible death when the referring phy- 
sician correctly diagnosed a bowel 
obstruction. The surgeon had been 
content to watch this as a case of 
mesenteric lymphadenitis. 

In another, a postoperative tre 
cheotomy patient lived only be 
cause the referring physician 
phoned the surgeon and asked him 
to bronchoscope the patient to re 
lieve an obstruction lower down. 

M.D., Colorado 


Tax Tricks Are Tricky 

Sirs: The advice given in “Year 
End Tax Tactics: Save Money by 
Shifting Your Income and Expens 
es” is sound enough. But some oft 
could hurt the other fellow—and 
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Cough frequently 


interrupted his sleep, 
causing him to be nervous, 
5 job efficiency 


irritable; t 
was impaired. 








4 yI ibenzamine’ peecrorant 
reaks up cough 


even persistent cough 


Patient, factory worker, 
age 43, had suffered for 
months with persistent 
dry cc ugh, wk 
*‘smoker’s hack.”’ 


h he ter 


med 


Chest X-ray was negative 
and the plant physician 
prescribed PYRIBENZAMINE 


EXPECTORANT with 


Ephedrine. Patient noticed 
almost immediate relief— 


a week later felt 
“‘considerably better.’ 





Pyribenzamine Expectorant with Ephedrine provides a unique combination of anti- 
lussive agents, which work three ways at once to break up the persistent cough: 
Pyribenzamine relieves histamine-induced cgngestion throughout the respiratory 
tract; ephedrine relaxes the bronchioles and makes breathing easier; ammonium 
chloride liquefies mucus, relieving dry cough and promoting productive expectoration. 


Supplied: Pyribenzamine Expectorant with Ephedrine, containing 30 
mg. Pyribenzamine citrate (equivalent to 20 mg. Pyribenzamine hydro- 
chloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride per 


4-ml. teaspoon. 


Also available: Pyribenzamine Expectorant with Codeine and Ephedrine, 
same formula as above with the addition of 8 mg. codeine phosphate per 
4-ml. teaspoon (exempt narcotic). 


Pyribenzamine® citrate (tripelennamine citrate CIBA) 
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Letters 





not only Uncle Sam. For instance, 
the doctor who delays sending bills 
might prevent his patients from 
taking medical deductions in the 
year it would most help. 

John C. Post 


Professional Business Management, Inc. 


Washington, D.C. 


SIRS: . A surgeon who wants to 
increase his year-end income 


should see to it that his aide ex- 
plains to December patients why 
they should pay the 
promptly as they pay the hospital. 
The girl can point out that such pa- 
tients may miss out on a medical 
tax deduction if they pay the hos- 
pital this year and the surgeon next 


doctor as 


year. Because they can deduct only 
those medical expenses that exceed 
3 per cent of their income for the 
year, they may be depriving them- 
selves of a substantial deduction by 
splitting expenses between two 
years. 

Horace Cotton 


Professional Management, Inc. 
Southern Pines, N. C. 


President, 


Insurance Influence 
SIRS: 
of Casualty Insurance Underwrit- 
ers says the latest rise in auto insur- 


You report that the Bureau 


ance rates is due to an increase in 
doctors’ fees. As a doctor’s aide, I 
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make out all my employer’s insur- 


ance reports on auto accident cases 
and the medical bills concerned. In 
many cases, the patient is disap- 
pointed at the small size of our bill 
—hbecause the insurance adjuster 
has told him that the amount of set- 
tlement depends on the amount of 
the bill the doctor submits for his 
services. 

Surely such adjusters help pile 
up costs against their own compa- 
nies by making the patient claims- 
conscious. 

So I the 


clean their own house before blam- 


sucgest underwriters 
ing the medical men. 

Dorothy Case 
Los Angeles, Calif 


Time Limits on Debts 
SIRS: 
time limits for collecting debts 


Your recent article on legal 


failed to include the figure for 
Hawaii. i'm sure Hawaiian doctors 
would like to learn their time limit 
on collections. And according to 
the last A.M.A. figures, there are 
more M.D.s in Hawaii than in 
Delaware, Idaho, Nevada, North 
Dakota, South Dakota, Vermont, 
or Wyoming. 
Lee McCaslin 
Executive Secretary 


Hawaii Medical Assn 
Honolulu, T.H 








In both Hawaii and Alaska, debts 
after six 
END 


hecome_ uncollectible 





years.—Eb. 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing — 
standardized for accurate results every time. And now, the new streamlined model (No. 2105 
gives your diabetics this standard test in the best looking, most efficient form 


CLINITEST. 


@Rano 


urine-sugar analysis set 


‘functional: fut-view test tube 


aways in place 


‘refillable:.axcs either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


. attractive iwo-tone, neutral 


gray plastic case Clinite ei et 


Model No. 2105 Ciinitest Urine- 

Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINITEST Reagent 
Tablets, test tube, unbreakable dropper, 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


am 





bts 
Six 
ND 





MODEL NO. 2105 


AN) AMES COMPANY, INC - ELKHART, INDIANA 
ae Ames Company of Canada, Ltd., Toronto sores 
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in Br onchial 
Asthma 


NORMAL 
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activity | 
dyspnea 
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SUPPLIEL 
bamate, a 
prednisole 


Meprolone 


Os 








MEDICAL ECONOMICS * DECEMBER 8, 1958 


22 








when acute attack threatens: 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 
and somatic components 


In bronchial asthma, MEPROLONE.used as adjunctive therapy exerts a combined 
activity that ® reduces the number of asthmatic attacks ® decreases wheezing and 
dyspnea® suppresses asthma-anxiety sequence ® improves ability to rest and sleep. 








SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. mepro- 
bamate, and 200 mg. dried aluminum hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. 
prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum hydroxide gel (bottles of 30 tablets). 


Meprolone is a trademark of Merck & Co., Inc. 


"Qo MERCK SHARP & DOHME ivision of MERCK & CO., Inc., Philadelphia 1, Pa. 
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OCTOR, IT'S A FACT! 


0 


THE ,DIAPHRAGM 
WITH THE 


CONTOURING 
COIL SPRING 

OFFERS YOU AND YOUR PATIENTS 

MORE BENEFITS THAN ANY OTHER TYPE 

















1. Expressly designed to assure your patient case of insertion and auto- 
matic placement. 

2. Conserves physician's time by reducing fitting and instruction period 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm 

4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri 

5. Folds behind pubic bone with suction-like action forming a more 





FIG. 1 effective barrier 
6. Simple to remove. 





When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. |) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 
quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well 








May be used in cases of mild 


prolapse, cystocele or rectocele. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 
Sanitary plastic bag with zipper closure 
Diephragm, tube KOROMEX Jelly (3 oz.) 
Cream (1 oz. trial size) 





Available at all prescription pharma- 
cies. Write for descriptive literature. 





HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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in alcoholism... 


Compazine* reduces the urge to drink 
— helps keep patients on the job 





By inducing relaxation and diminishing worry and anxiety, 
‘Compazine’ controls the fears and frustrations from which patients 
seck escape in alcohol. Thus, patients on “Compazine’ can go through 


tension-laden situations without resort to drink. 


Furthermore, hypotension is not a problem with ‘Compazine’ 


therapy. 

‘Available: Tablets, Spansulet capsules, Ampuls, Multiple dose vial:, 
Suppositories and Syrup. 

Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F 
1 T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F 
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new Survey reveals 


Orinase’ 


is even sater 


a * ! 
aspirin! 
Therapeutically, a hypoglycemic agent and an analgesic are obviously dissimilar in 
the extreme. We selected aspirin as a basis of comparison simply because it is so 
widely used and so highly regarded. The purpose of this comparison is not to 
disparage the unquestioned value of aspirin in medicine, but rather to dramatize 
the remarkable safety of Orinase. 

The results of a survey which involved a comprehensive, objective analysis of 
Orinase therapy in 9,168 diabetics treated in this country by 420 clinicians, over 
periods of up to 28 months, were presented recently at the Third Congress of the 
International Diabetes Federation in Diisseldorf, Germany. 

Insofar as safety is concerned, this survey confirmed the fact that Orinase’s remark- 
able freedom from toxicity makes it almost unique among drugs of therapeutic 
importance. Among these 9,168 patients, there was not a single instance of serious 
toxic reaction, and the total incidence of side effects (including even those not trace- 
able to Orinase, plus those of insufficient severity to necessitate cessation of therapy) 
was only 3.2 per cent. 

Even the ubiquitous aspirin cannot match this safety record. The lowest incidence 
of side effects from aspirin reported in the last 5 years, based on an exhaustive sur- 
vey of the literature, was 5 per cent. And even this incidence occurred among some 
300 people representing an average cross section of the community, without reference 
to their previous medical history.’ 

In short, the maximum incidence of side effects with Orinase is less than the 
minimum incidence of side effects with aspirin, on dosage levels in the 1 to 1.5 gram 
range. In other words, even if aspirin possessed hypoglycemic activity equivalent to 


that of Orinase (which it of course does not), Orinase would still be the drug of 
choice, because of its greater safety. *IRADEMARK, REG. U.S. PAT. OFF. — TOLBUTAMIDE, UPIOME 


1. Muir, A., and Cossar, |. A.: Brit. M. J. 1t:7-12 (July 2) 1955. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN [Upichs | 
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more accurate dosage — far ourlast quound tarvule, 


@ NO-LEAK GLASS TIPS availalle— 
bet Type few LV. uae, 


() NEW LAMINEX ALLOY wh Aba 
4 ohanp desl wi ual ro. wpe 


¥ GREATER ECONoMy ! 




















® CLEAR BARREL INTERCHANGEABLE SYRINGES and 
LAMINEX  NEEOLES-THE ONLY BRAND THAT GIVES YOU 
ALL 4 KEY PERFORMANCE AND ECONOMY FEATURES! 
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pulse rate up? 


Serpasil slows heart rate in mod 
cases of organic or functiong 
tachycardia. 


You'll find it especially valuab) 
in cardiac patients whose condi 
tions are aggravated by hear 
speed-up. Through a uniqu 
heart-slowing action, independ 
ent of its antihypertensive effed 
Serpasil prolongs diastole an 
allows more time for the myocd 
dium to rest. Blood flow an 
cardiac efficiency are therei 
enhanced. 





What's more, you can prescri 
Serpasil with confidence. Th 
apy with Serpasil is virtually fr 
of the dangers (heart block a 
cardiac arrest) heretofore encou 
tered with heart-slowing drug 
Side effects are generally mil 
and can be overcome by adjust 
ing dosage. 


DOSAGE FOR TACHYCARDIA 
Dose range is 0.1 to 0.5 mg. (twg 
0.25-mg. tablets) per Guy conven 
iently taken in a single dose 
Rapid heart rate usually will & 
relieved within 1 to 2 weeks, @ 
which time the daily dose shoul 
be reduced. Suppression of tachy 
cardia often persists after ther 
apy is stopped. 





SUPPLIED: Tablets, 1 mg. (scored), 02 
mg. (scored) and 0.1 mg. Elixir 1 ™ 
1 0.2 mg. Serpasi!l per 4-ml. teaspoo 


slow it down with 


(reserpine C 
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News : News - 


Physician Is Told to Keep 
Insurer's Overpayment 

Suppose an insurance company 
paid you more than it legally had 
to for treating an insured patient. 
Would you refund the money? One 
doctor to, and his 


state medical society has ruled he’s 


refused now 
within his rights. 

Here’s what happened: 

A South Dakota doctor treated 
an injured employe under Work- 
men’s Compensation, then billed 
the insurance company for $425. 
The company paid without ques- 
tion. Later it discovered that state 
law limits its liability to $300 in 
such cases. So it wrote and asked 
the doctor to refund $125. 

The doctor ignored" the letters, 
and eventually the case came be- 
fore the state medical society's 
grievance committee. It ruled: 

“This ts 
situation than would be the case 
if the doctor’s bill had been pre- 
sented for $175 and the company 


an entirely different 


had inadvertently mailed a check 
for $300 in this particular 
case, it would appear . that an 
honest and just bill has been filed 
... It seems unfair . . . that the 





doctor should be asked to juggle 
the accounts, reopen negotiations 
with the injured employe, and seek 
to collect a fee which . . . the em- 
ploye believes is paid in full, be- 
cause of an error on the part of 
the insurance company.” 


Who’s Causing Those Higher 
Health Insurance Costs? 

Are doctors partly to blame for the 
high cost of voluntary health in- 
surance? Yes, says A.M.A. Presi- 
dent Gunnar Gundersen. They're 
at least partly at fault because they 
to the selfish de- 


patients 


often “surrender” 
mands of insured 
us has been 


“Perhaps none of 


entirely blame- 
less [for high in- 
surance costs],” 
he recently told 
the 
of 
ance Medical 
Directors of A- 
“And I 


Association 
Life Insur- 


merica. 





include doctors, 

Gundersen . 
hospitals, insur- 
ers, and patients... It would 


be best to admit our share of past 
guilt, then put it aside and proceed 
.. . to see that the system of volun- 
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tary health insurance works in the 
best way possible.” 

The system will work, according 
to Dr. Gundersen, if physicians 
“especially guard the 
abuses of overprescription, over- 
utilization, and overcharging sim- 
ply because the patient happens to 
have insurance.” 


against 


Doctors must guard too against 
“an unthoughtful or selfish seg- 
ment of the population [that] is 
seeking a free ride at the cost of 
someone else. For example, 
many persons request hospitaliza- 


tion and certification of disability 
which cannot be justified medi- 
cally. [They] seek unauthorized 
benefits . . . because of the financial 
Savings involved at the expense 
of the insurer.” 

If the insurance-cost line is to 
be held, Dr. Gundersen 
physicians must not “surrender to 
those who pressure and badger 
medicine for satisfaction of selfish 


war>ns, 


desires No ethical medical 
practitioner should certify, for 
whatever reason, . . . hospitaliza- 


tion or disability which cannot be 
justified.” 

Finally, Dr. Gundersen points 
out that the physician’s stake in 





*NEW: FELSOL TABLETS wow available 














tw 
cli 





SEE YOUR PHYSICIANS’ DESK REFERENCE FOR DETAILS ¢c 
FELSOL provides safe and 
Have YOU ever > = » s sate of l 
used effective relief in asthma, hay fever, 
. and related .bronchial affections, 82 
® Zz 
gastr 
provi 
is peach Each 48 ho’ 
- , ngredients owder Tablet . 
4 a a relieves pain Antipyrine ...... giben.. .435 an. Patie 
an eri rthritis, F - odopyrine . .. 30mg 15 mg. oad 
r fever a we nyc? headaches, Citrated Caffeine. . 100 mg. 50 mg. relief 
rheumatic fever, colds, and flu. Note: Each powder equals two medic 
tablets. 

The fast action and long duration of FELSOL gives smooth and com- “Based 0 

forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of ip VANUL 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97, 1950) Tincture 
licorice 

Try this unique and superior product by writing 

for free professional samples and literature. wy 
and at 
AMERICAN FELSOL CO. @ P.O. BOX 395 @ LORAIN, OHIO SUPPLI 
“At local pharmacies in boxes of 15 and 90 powders, or bottles of 30 and 180 tablets § Literatu 
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two years of 
clinical investigation 
show 


VANUL 


new 
mucosa-coating 
vegetable mucilage 
for the 

treatment of 
Gastric and 
Duodenal Ulcers 
82% effective 233 cases out of 287)* in protecting the 


gastrointestinal mucosa from the digestive action of acid gastric juices, 








providing : 8 Prompt symptomatic relief of pain and distress... usually within 















48 hours 8 Stimulation to tissue regeneration and healing of the ulcer crater. 
Patients were able to return to regular diet immediately after symptomatic 
relief was achieved, abstaining only from carbonated beverages; no other 
medication was necessary. 


“Based on 287 cases, results confirmed by X-ray, under the supervision of M. M. Szucs, M.D., Youngstown, Ohio (to be published 


VANUL contains Vegetable Mucilage and [ : 

Tincture of Belladonna in a peppermint- 

licorice flavored aqueous suspension. 

DOSAGE: 1 tablespoonful before meals VANGUARD PHARMACEUTICAL CORP. 


and at bedtime. 410 Pompton Avenue, Cedar Grove, N. J. 
SUPPLIED: 16 oz. bottles. 


Literature and samples on request. ¢ 
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keeping health insurance costs 
down is a big one: “Prices beyond 
the reach of the American people 
can ruin voluntary insurance, and 
[thereby] imperil the private prac- 


tice of medicine.” 


‘Hospitals Today Look So 
Modern They’re Bizarre’ 

Are our new hospitals getting to 
look too much like night clubs? 
Interior Designer John Sutton says, 
“| think they are.” He ought to 
know: He designs night clubs. 

It’s “rather frightening” to see 
today’s hospitals try “to outpace 
the night clubs in the race for the 
ultramodern look,” Sutton writes 
in The Modern Hospital. “A swing 
away from the sedate, drab, and 
institutional look of fifty years ago 
is fine, but hospitals [are] 
swinging too far the other direc- 
tion into bizarre architecture and 
vivid, too-modern décor.” 

What worries Sutton is the im- 
pact this décor may have on pa- 
tients and their families. “Prob- 
ably more than anything else, the 
patient wants a sense of protec- 
tiveness and  security—constant 
reassurance that everything is go- 
ing to be all right,” he says. And 
“a night club is not conducive to 
this kind of reassurance.” 

What hospital design does Sut- 
ton advocate instead? One that’s 


“somewhere in between the drab- 














Most surgical procedures used in gastric 
operations today stem from the partial gastrectomies 


OWA 


and gastro-enterostomies originated by 
hirer Biliroth 
» (1829-1894) and his assistant Anton Woelfler. 
Billroth | and Il are bywords in 
‘ gastroenterological surgery. 


WAY 


ow WEilpath 


Miltown + anticholinergic 


tablet t.i.d. with meals 
and two tablets at bedtime 
control G.1. pain, spasm, 
anxiety and tension without 
belladonna or barbiturates. 


side effects are minimal. 


each scored tablet contains: 
meprobamate 400 mg, tridihexethy! iodide 25 mg. 


1 tablet t.i.d. with meals and 2 tablets at bedtime. 


duodenal and gastric ulcer ¢ colitis 
spastic and irritable colon ¢ gastric hypermotility * gastritis 
esophageal spasm » intestinal colic ¢ functional 
diarrhea * G. 1. symptoms of anxiety states. 


Literature and samples on request. 


» WALLACE LABORATORIES 


New Brunswick, N. J. 








S © 
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ness of vesterday’s almshouse and 
an architect’s dream of tomorrow's 
hospital ... a ‘no-period’ style otf 
architecture and decorating that 


can be warm, comforting, and de- 
s 


ned to maintain the dignity con- 


’ 
ig 
e 


sistent with a place of healing.” 


New Way to Interest Doctors 
In Taking Emergency Calls? 
Are many doctors in your area re- 
luctant to serve on an emergency- 
call system? If so, maybe your 
medical society should take the 
step the Philadelphia County ( Pa.) 
society did recently: It’s guaran- 
teeing participating doctors a fee 
for each emergency call made. 

Dr. J. Herbert Nagler. chairman 
of the emergen- 
cy medical serv- 
ice committee, 
explains the 
move this way in 
the society’s bul- 
letin: We’re 
“seeking doctors 
who sincerely 
want to help the 
lemergency] omaned 
service .. . those who will be regu- 
... In return for 
. the Society 
will guarantee a payment of $5 
($7 from 11 P.M. to 7 A.M.). 


“It is hoped that this will not be 


larly dependable 


... [this] service . 


MEDICAL ECONOMICS DECEMBER &, 


the sole stimulus to the physician’s 
participation,” Dr. Nagler says. 
But he adds candidly that the chief 
purpose of the guaranteed fee is to 
make sure that “the possibility of 
nonpayment will not hamper a 
physician’s response.” 

He makes it clear, too, that only 
regular response to calls will keep 
a doctor eligible for the guarantee: 
“If any participant fails to respond 
after a couple of calls, his name 
will be taken off our list.” And 
despite the guarantee, the system 
isn’t intended to be a charity serv- 
ice, Dr. Nagler concludes. “As 
much as possible, participating 
physicians are requested to collect 
their fees directly from the pa- 
tient.” 


Tax Reminder: Overhead 
Coverage Is Deductible 

Like most doctors, you probably 
have kind 
keep things from getting too rough 
financially if illness or injury lays 


some of insurance to 


you up. But are you getting maxi- 
mum tax mileage from this disa- 
bility coverage? You are only if 
you have at least part of it in an 
overhead-expense policy. 

Chis tip emerges from a recent 
Internal Revenue Service ruling, 
which spells out once again when 
a disability policy is and isn’t tax- 
deductible. Here’s the basic rule: 


For details on this 


Pays Your Overhead 
cs, August, 1957 


see “It 


M- 


insurance, 
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SrPECO 
PATIENT RECOVERY 
BY MEETING 
INCREASED 
NUTRITIONAL DEMANDS 


NEW 











MI-CEBRIN “Tj oe'a88eneron 


















IENTS RECOVER FASTER 








mm MI-CEBRIN T [eseexze 











the extended-range therapeutic 
vitamin-mineral tablet 





Now, prescribe faster recovery for your patients . . . from teen-agers to 
golden-agers ... with only one Tablet ‘Mi-Cebrin T’ a day. 

Surgical patients,"** individuals suffering from febrile diseases,“* patients 
with severe burns or injuries,"** and those undergoing any prolonged conva- 
lescence—all snap back faster with potent nutritional supplementation as pro- 
vided by ‘Mi-Cebrin T.’ 


B,, Absorption Booster 
‘Mi-Cebrin T’ is especially useful in geriatrics because, along with vitamins and 
minerals, it provides intrinsic factor to “boost’’ absorption of vitamin B,, in those 


elderly patients whose absorptive ability is impaired.*”’ 
Each Tablet ‘Mi-Cebrin T’ supplies: 


) 








Succir ste) (E) : n Zir ve ride) »eeeeeee 1.5 mg 
Dosage: 1 tablet a day, or more as needed. 
Available in bottles of 30, 100, and 1,000 at pharmacies everywhere. 
References: 1. J. Am. Dietet. A., 30:1256, 1954, 2. Am. J. Clin. Nutriti 
Surg., 140:661, 1954. 4 Clin. North America, 40:1473, 1956. 
1957. 6. J. Am. Geriatri C., 6:190 (March), 1958. 7. An 
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If you have a policy that states 
its benefits cover only “the month- 
ly expenses actually incurred in 
the operation” of your practice— 
such things as your aide’s salary, 
office rent and utilities, and tele- 
phone bills—you can declare the 
premiums as a_business-expense 
deduction. That’s an overhead- 
expense policy. 

But you can’t deduct the pre- 
miums of an accident-and-health 
policy, because it doesn’t limit its 
benefits to meeting your business 
expenses only. 

Here’s the moral, as tax con- 
sultants see it: Consider splitting 
your disability insurance into two 
policies so you'll get tax credit for 
the office-overhead part of it. 


How a Medical Society Got 
Past the Politicians 

What can you and your colleagues 
do to put through a health measure 
the community needs, if the poli- 
ticians can’t see it? You can take 
your case to the public. 

That’s what doctors did in 
Youngstown, Ohio. For fourteen 
years, the Mahoning County 
Medical Society kept telling lead- 
ers of both parties that the city 
needed a board of health and a 
full-time health commissioner. 
Last year Dr. John J. McDonough, 
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chairman of the society’s public 
health committee, persuaded the 
society to stop asking and start act- 
ing. 

Here’s what the doctors did: 


1. They got the issue before the 
voters. This wasn’t easy. The re- 
form needed an amendment to the 
city charter, but the City Council 
wouldn’t put the amendment on 
the ballot. 

The medical society decided to 
get it there by petition. It sent 
copies of the pe- 
tition to every 
physician, den- 
tist, chiropodist, 
druggist, and 
veterinarian in 
the city. Doctors’ 
aides were told 
there’d be prizes 
of $25, $15, and 
$10 for the girls 
that gathered the most names. The 
medical society auxiliary was en- 
listed to check signatures. In the 
end they added up to many more 
than the 9,000 the doctors needed. 

2. Then the doctors told the 
public why to vote yes. First they 
asked a professional public rela- 
tions man how to tell the story. 
Next, they told it—to service clubs 
and “any organization that wished 
to know what the health amend- 
ment was all about,” Dr. Me 
Donough recalls. He himself made 
more than thirty speeches. MoreP 
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The M.D.s didn’t stop there. An 
illustrated brochure was placed in 
doctors’ offices and hospital lob- 
bies, and mailed to every family 
in Youngstown. The same message 
was spelled out in numerous news- 
paper, radio, and television adver- 
tisements. 

The result: On election day, 
against opposition by leaders of 
both parties, the health amend- 
ment passed handily. Youngstown 
got its board of health and health 
commissioner. 

Says Dr. McDonough of the 
doctors’ victory: “The politicians 
were dumfounded.” 


Psychologist Ponders His 
Anatomy With Awe 


Anatomy isn’t usually considered 
the realm of the clinical psycholo- 
gist—and perhaps it’s just as well. 
G. Hamilton Crook, a psychologist 
in California, says he’s been having 
some strange thoughts since he got 
interested in the subject. He even 
wrote one such thought down in 
what he calls a “lucubration.”* It 
reads: 
“Sometimes I simply sit and 
shiver 
To think how much of me is 
liver.” 
~~ ®Defined by Webster’s dictionary as “ 


any elaborate literary composition, especial- 
ly an overlabored work.” 


MEDICAL ECONOMICS * DECEMBER 8, 1958 


Once he’d written this first lucw 
bration, others followed “by a sort 
of inexorable accretion,” says Psy- 
chologist Crook. Some of these 
compositions—which he recently 
let get into print in The New Phy 
sician—include: 


{ “A mystery is pubic hair: 
What the hell is it doing there?” 
{ “ wonder why we are predestined 
To be so lengthily intestined.” 
{ “7 almost never wax ecstatic 
Concerning matters pancreatic. 
{ “For sex I'd gladly take the risk 
Of slipping a vertebral disk.” 


Although these works come fait 
ly easily to Psychologist Crook, he 
warns that not all doctors should 
try their hand at them. The reason? 
Only “a person with a very strong 
character—for example, someoné 
who can really stop smoking—will} 
be able to produce [them] without} 
permanently warping his wholej 
cortex.” 


Free Narcotics in Clinics 
Recommended Again 
Whether to “get tough” or to “go 
easy” on narcotics addicts has been 
thrown open for public discussion 
again. This Week magazine recent- 
ly told its national audience about 
the differences in professional opin- 
ion, then proposed a “bold new 
plan [to] smash the dope menace.” 
Reviewing the arguments over 
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how to handle addicts, the maga- 
zine quotes U.S. Narcotics Com- 
missioner Harry J. Anslinger as a 
spokesman for the “tough” school. 
His views in a nutshell: “Where 
you find heavy penalties, [as] in 
Detroit, Baltimore, Cincinnati, and 
St. Louis, the [narcotics] traffic is 
going down.” 

Medical opinion is divided, the 
magazine indicates. Representing 
the “go easy” school, there’s Dr. 
Herbert Berger, former president 
of the New York City medical so- 
ciety. He holds that “to put [an in- 


curable] narcotics victim in jail ij 
unnecessarily cruel, for many of 
these men can lead useful lives #9 
they are provided with the drugs) 
they need.” He supports the idea off 
clinics that would dispense narcots 
ics under medical supervision. 

Not so Dr. James V. Lowry, for 
mer medical director of the Publi¢ 
Health Hospital at Lexington, Ky, 
His objection to the idea of such 
clinics: “I think my function as @ 
physician is to treat people, not to 
maintain them in a state of dis 
ease.” 

Seeking a compromise solutiony 
This Week recommends a five-yeaf 
experimental program that comm 
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News: News 


bines both views. The program 
would include: (1) “free narcotics 
to addicts” in rehabilitation clinics 
supervised by M.D.s; (2) “heavy 
penalties for pushers”; and (3) an 
education campaign aimed at “dis- 
pelling the cloud of misinformation 
that exists about narcotics.” 

This proposal has touched off 
considerable reader response, the 
magazine reports. Letters have 
been running about three to one in 
favor of giving the experiment a 
try. Strongest support is reported 
to come from letter-writers who i- 
dentify themselves as former ad- 
dicts. 


Court Rules Doctor’s Rx Is 

A Home Improvement 

The Tax Court ruled recently that 
a Pittsburgh woman suffering from 
asthma and dust allergy can’t de- 
duct the cost of installing an air- 
cleaning system as a medical ex- 
pense, even though her physician 
recommended it to rid her home of 
dust. The Court’s reasoning: The 
air cleaner did more than help her 
medical condition; it also enhanced 
the value of the house. 

This decision affirms the “rule of 
detachability,”* used by the Reve- 
nue Service to determine whether 
special health devices qualify as 

*For further discussion of this rule, and 
of medical deductions generally, see “Now 


It’s Easier to Take Medical Tax Deduc- 
tions,”” MEDICAL ECONOMiICs, Oct. 13, 1958. 
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News- News 


medical deductions. Basically, the 
rule makesa permanent installation 
nondeductible, because it’s a prop- 
erty improvement. 

The air cleaner in question was a 
large blower-and-filter unit mount- 
ed in the basement, plus a system 
of air ducts throughout the pa- 
tient’s house. It cost $1,750 to buy 
and install. While the Court ac- 
knowledged that the system “was 
prescribed by a physician” and was 
bought “solely for the purpose of 
mitigating a physical ailment,” its 
permanency was considered the de- 
ciding factor. Though the Court 
didn’t say, presumably an installa- 
tion that was easy to disconnect 
and remove from the house would 
have been allowed as a medical de- 
duction. 


Physician-Trustees Are Called 
‘Dangerous’ to Hospitals 
Want to serve the best interests of 
your hospital? Then stay off the 
board of trustees. That’s the ad- 
vice of John G. Steinle, consulting 
editor of Hospital Topics. Here’s 
why he says a physician-trustee 
‘can be “dangerous and contrary 
to the best interests” of a hospital: 

1. There'll be a “conflict of in- 
terest,” because “it’s impossible 
for the physician to view the total 
operation of the hospital dispas- 
sionately and objectively.” 

2. “The physician [on the 
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board of trustees] obtains a su- 
perior position over other staff 
members . . . both within the hos- 
pital and in the eyes of the com- 
munity.” 

3. “Other trustees tend to de- 
fer” to the doctor-trustee, “even in 
areas that have nothing to do with 
medical staff activities and those 
about which he has little knowl- 
edge.” 

4. “A physician-trustee often 
diverts the board from policy mat- 
ters and involves it in operating 
problems...” 


Business on the Side 
“Diversify,” management consult- 
ants often advise corporations. At 
least one chiropractor seems to 
have heard the advice. The New 
Yorker magazine reports having 
found an office in San Francisco 
with a sign outside reading: “Chi- 
ropractic Treatments, Physiothera- 
py, X-Ray, Live Baby Turtles, and 
Tropical Fish.” 


Model Collection Letter, 
Asiatic Version 

Looking for a fresh way to phrase 
your collection letters? Perhaps you 
can derive some ideas from this 
one. It was written by an Indian 
lawyer, the British Law Society’s 
Gazette reports: 

“Dear Sir: 

“Unless you pay the rupees with- 
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This patient's blood-pressure controlled 
for the first time without side effects 


Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a 
major change in rauwolfia therapy. The patient is being treated in a 
Massachusetts hospital. His blood pressure without treatment ranged 
up to 220/138; now for the first time, it is being maintained near nor- 
mal without side effects. This dramatic case history is part of the story 
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in seven days, we shall take such 
steps as will cause you the utmost 
damned astonishment.” 


‘An Rx Doesn’t Necessarily 
Mean What It Says’ 

One pharmacy chain is trying to 
get its prescriptions filled in a man- 
ner that reflects the spirit- 
essarily the letter—of the doctor’s 
Rx. Each new pharmacist hired by 
Fidelity Prescriptions, Inc., which 
operates four stores in Dayton, 
Ohio, gets a booklet containing 
these instructions: 

Understand the prescriptions. 
This means checking the Rx with 
the physician if in doubt. 

Fulfill the doctor’s intent. 
“Your duty to the physician’ and 
his patient demands that you dis- 
pense the prescription, not neces- 
sarily as written, but as the physi- 
cian intended that it should be dis- 
pensed.” 


not nec- 


How Many Times Should 
A Drug Be Dispensed? 

Once again, doctors are making 
druggists unhappy. Bone of con- 
fention this time: patients who 
seek to return a partly used Rx and 
get a refund. Many physicians “ac- 
tually tell patients” to take back 
the unused portion of their pre- 
scription, according to a pharma- 
ceutical association in Bucks 
County, Pa. More> 
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It’s a health hazard to accept 
opened packages of drugs for re- 
fund, the pharmacists told the 
county medical society recently. 

Druggists have raised this issue 
before. They point out that in 
a good many states there are regu- 
lations that keep them from ac- 
cepting drug returns even if they 
wanted to. 


Forecast for 1959: 

More Sunburn Cases 
Physicians who look to The Wall 
Street Journal for financial trends 
may suspect that 1959 will be a 
good year for dermatologists. Rea- 
son: Plenty of sunburn and insect 
bites are ahead because “gals’ 
swim suits will be more revealing 
next summer.” 

So says the Journal, shifting its 
eyes momentarily from stock fig- 
ures to others. The specific fore- 
cast: “revival of the somewhat 
dormant two-piece, bare-midriff 
suit” and “more of the female 
form [on] show too in a one-piece 
‘fun suit’ based on the bikini.” 





‘Don’t Bother Coming Over’ 





Who says socialism is rough on 
doctors? In New Zealand, a recent- 
ly elected Socialist government has 
magnanimously eased the restric- 
tions on physicians in that coun- 
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try’s National Health Service. 
From now on, says the new Min- 
ister of Health, doctors may claim 
remuneration for all telephone 
consultations with personnel of 
lighthouses. 


Hospital Offers ‘Visiting 
Chiefs’ a Western Trip 

Last Monday a nationally known 
Boston clinician became chief of 
medicine at San Francisco’s Mount 
Zion Hospital and Medical Center. 
But he served for only a week—as 
the hospital’s first “Samuel Lilien- 
thal Visiting Chief.” 

This post, named for a San Fran- 
cisco philanthro- 
pist, has been set 
up to expand the 
hospital's post- 
graduate train- 
ing program. 
The idea is sim- 
ple. Every year 
“illustrious 
members of the 
profession from 
all over the country will be in- 
vited to take over the teaching du- 
ties of the chiefs of the various de- 
partments for a week,” explains 
Mark Berke, Mount Zion’s execu- 
tive director. First to be selected: 
Dr. Chester S. Keefer, Dean and 
Professor of Medicine of the Bos- 


Keefer 


ton University School of Medicine. 
Besides the honor of having been 
chosen “visiting chief,” the men 
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selected to succeed Dr. Keefer will 
also enjoy an honorarium and a 
tax-deductible trip to San Francis- 
co. 


Canada’s Doctors Study 
Relative Value Scale 

Now relative value scales seem to 
be catching on in Canada as well 
as in the United States. The Can- 
adian Medical Association has 
appointed a five-man committee to 
study fee relationships. 

The committee is questioning 
some 400 physicians to develop a 
fee analysis of “a number of pro- 
cedures.” The survey is expected 
ultimately to include 3 to 4 per cent 
of all Canadian doctors. 


Red Light for Your Office? 
Rx From a Color Expert 

The time may be coming when 
you'll literally prescribe rose-col- 
ored glasses to pep up a depressed 
patient. At least that’s the predic- 
tion of Psychologist Robert M. 
Gerard. His forecast is based on his 
studies of the effects that colors 
have on people. 

Right now, says Gerard, it’s pos- 
sible to get certain therapeutic ef- 
fects with just red and blue lights. 

“Blue light seems to be a kind of 
tranquilizer,” he reports. How to 
use it? He suggests that if you rec- 
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ommend a dim blue glow in an in- 
somniac’s bedroom, it might well 
help him get some sleep. Blue light 
might also benefit the patient with 
anxieties or with high blood pres- 
sure. (In his studies, Gerard found 
that blue induced calm, reduced 
blood pressure, and generally 
slowed down body processes. ) 

Red, on the other hand, produc- 
es just the opposite effects, accord- 
ing to Gerard. He thinks red lights 
might be just the thing for your 
patients who need a lift. 


G.P. Says Blue Shield 
Builds Your Practice 
“Even if you never in your life re- 
ceive [a payment] from Blue 
Shield . . . you receive definite re- 
wards from it,” 
says one seneral 
practitioner, 
How come? Be- 
cause patients 
are more willing 
to see their doc- 
tor about minor 
ailments—and 
pay for treat 
ment promptly 
—when they know they have Blue 
Shield coverage for their big bills. 
That’s the way Dr. Frederick A. 
Shroeder of Pearl River, N. Y., 
sees it. He told colleagues recently 
that “now more people see theif 
doctors earlier, thanks to Blue 
Shield. The Blue Shield member 


Shroeder 
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Delicious food for therapy 
... high quality protein, 
with all essential amino 
acids, nine vitamins, plus 
folic acid, choline, inositol, 
Desiccated liver, calcium, 
phosphorus, iron and 
iodine. 

Recommended for 
»re-and-post-surgical 
catien, pregnancy and 
lactation geriatrics. 
Proved efficient in weight 
reducing regimen. Most 
appealing in taste. 


Samples and literature on request. 


a 
nion 
CORPORATION 


Los Angeles 38, California 





Serving the Medical Profession Since 1929 
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News: News 


knows he can handle the small 
bills . . . So he comes to you with 
his small symptoms as well as his 
big ones.” 


Customers Need an Rx to 
Enter This Restaurant 

For thirty years, the Methodist 
Hospital in Indianapolis has run 
a nonprofit dining room for out- 
patients. It’s the only restaurant in 
the city that caters to people on 
special diets. All a customer needs 
to eat a meal there is two dollars 
and a prescription. 

“One diner has eaten here regu- 
larly for the past thirty years,” the 
hospital reports. “An ‘Old Timers’ 
Table’ of local businessmen . .. 
meets daily for lunch.” It recom- 
mends the idea to other hospitals 
as a real service to the public. 


Emergency Calls Driving 
Him Out of Business 
Physicians, at least, can appreciate 
the complaint made by the opera- 
tor of the only emergency ambu- 
lance service in Amarillo, Tex. He 
told municipal officials he’d have 
to give up his ambulance franchise 
for the city (pop. 74,000), unless 
his rate of collections from pa- 
tient-passengers improved. 

The ambulance man conceded 
that routine trips were profitable. 
But, he added mournfully, these 
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acts directly on colonic mucosa 
does not depend on systemic absorption 


chemically different - pharmacologically unique 


Clinically distinctive 
* prompt and predictable action 


Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 
hours 

Suppositories: produce evacuation in 15 to 60 
minutes 

acts directly on colonic mucosa 

+ virtually no contraindications 

+ very well tolerated 

@osage: Tablets: One to 3 (usually 2) at bedtime 
for bowel movement the following morning, or 
Y2 hour before breakfast for a movement within 
Six hours. 


Suppositories: One at time bowel movement 
is required. 

supplied: DULCOLAX® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim 
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affective against more 
than 30 common pathogens, 
even including resistant 


staphylococci. 








;- News - News 


profits get eaten up by emergency 
service that people dén’t pay for. 
The city was sympathetic. It a- 
greed to pay a flat $433 per month 
to underwrite ambulance service 
for indigent patients. The county 
will pay an additional $217 as its 
share. 
G.P.s Are Organizing 
Internationally 
American G.P.s seem to have start- 
ed an international trend. Their 


Academy of General Practice has 
been copied in Britain, Canada, 


Australia, and New Zealand; and 
just recently a German Academy 
of General Practice was founded. 

Like its counterparts elsewhere, 
the German academy will require 
its members to take refesher cours- 
es, totaling perhaps 120 hours a 
year. (The A.A.G.P. requires 150 
hours.) The German group will al- 
so work to hike the prestige and 
privileges of G.P.s. 

General practitioners in the 
Netherlands are reportedly setting 
up an academy too. All this organ- 
izing activity has given rise to talk 
about the establishment of an In- 
ternational Academy of General 
Practice before long. END 





Hankscraft vaporizers have long been popular for the 
effective treatment of respiratory ailments. Their new, vastly 
improved design incorporates the latest advancements in 
automatic steam vaporization. Simplicity of construction 
assures trouble-free, completely safe performance. Gallon 
capacity — delivers steady flow of healthful steam all 
night on one filling, then shuts off automatically when 


water is gone. No complicated parts — easy to clean —~ Model 202-A 


approved by Underwriters’ Laboratories. 


Write today for a free supply of instruction booklets for your patients 


HANKSCRAFT COMPANY °* Reedsburg, Wisconsin 


America’s leading line of automatic vaporizers, sterilizers, bottle warmers 
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$6.95 retail 
Other models $3.95 to $12.95 


for everyday pain control... 


for your many patients requiring 
potent analgesia but not an injected narcotic 


Proved by extensive evaluation!.2.3 in 1998 patients 
in diverse areas of medicine and surgery, including: 
arthritis, bursitis, early metastatic car- 
cinoma, fibrositis, grippe, herpes zoster, 
ligamental strain, low back pain, menstrual 
pain, myalgia, myositis, neuritis, pleurisy, 
postoperative pain, postpartum pain, sci- 
atica, trauma, dental pain 
® exclusive Wyeth non-narcotic analgesic plus 
anti-inflammatory action 
* prompt, potent action—as potent 
as codeine 
® documented effectiveness and safety!.?.3 
Supplied: Tablets, bottles of 48. Each 
tablet contains 75 mg. of ethoheptazine 
citrate and 325 mg. (5 grains) of acetyl- 


salicylic acid. Philadelphia 1, Pa 


1. Cass, L.J., et al J.A.M_A. 166:1829 (April 12) 19 
Batterman, R.« et al Am aM. S« 234-418 

Oct 1957 3. Medical Department Wyeth Fina 

Report on the Clinical Evatuation of Zactiris 








How well do you know the 
other brand of elastic handage?| 


Doctors prescribe over half of 
the elastic bandages used - - - 
yet they often mistake a brand 
name for the bandage itself! 


Think back a moment, doctor. How often 
in prescribing an elastic bandage have you 
used a brand name unintentionally when 
you just meant any elastic bandage? 

Of course you didn’t mean to. You know 
there are two important brands of elastic 
bandages . . . each a fine product in its own 
right. 

But how well do you really know (and 
remember) the other brand...the 
TENSOR elastic bandage? Tests prove it’s 
the very one you ought to remember. 


FOR THESE REASONS: 


1. TENSOR is made with live rubber threads 
that don’t die in the laundry, but are spe- 
cially heat-resistant to keep positive stretch 


and snap-back despite laundry dryer heat. 


2. TENSOR has long-stretch action which 
enables it to offer proper compression 
throughout a greater stretching area. 


3. TENSOR is self-conforming . . . adjusts 
itself to the swelling. For instance, if you 
wrap the bandage, doctor, the pressure you 
apply is the pressure TENSOR maintains. 


4. TENSOR has thin plastic tips that elimi- 
nate bulky pressure points . . . make it easy 
and safe to apply. 

Only one bandage offers patients all these 
benefits. The name, again, is TENSOR. 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


Bauer: Biack 
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PATTERN IN SINUS AND NASAL DECONGESTION 


“THERUHISTIN”— Newest type of 
antihistamine for control of excessive nasal 
IHISTAMINE ACTION secretion and congestion — highly potent 
(92 per cent effective)! yet unusually free 
ITHOUT SEDATION from side effects —/ess than one per cent 


incidence of drowsiness.)-8 





l-Phenylephrine — Unusually long-acting 
STEMIC DECONGESTION oral vasoconstrictor‘ relieves nasal blockage, 


WITHOUT SIDE EFFECTS promotes better drainage — without local 


pathologic changes reported with topical 
agents. Relieves bronchial spasm. 


GESIC-ANTIPYRETIC ACTION Aspirin and Phenacetin — Analgesic- 


antipyretic synergists, to relieve fever, aches 


HOUT DRUG STIMULATION and pains. Freedom from antihistamine 


drowsiness obviates need for drug stimulants. 


: Ascorbic Acid — High levels of vitamin C 
STRESS VITAMIN TO aid in preventing nasal edema due to 


INTAIN TISSUE INTEGRITY impaired vascular and mucous membrane 


integrity,® and replenish adrenal ascorbic 
acid reserves.® 








for symptomatic relief of colds, hay fever, and 
sinus congestion 


( ” Each tablet contains: 
Isothipendyl HCI (° ee lini in 4 meg. 
Aspirin. . . coe eae. 
Phenacetin . ceorecedcese « Oa. 
i. Phenylephrine HCl. oS ote ae ~ @ 


Ascorbic Acid. . is we ee ee 7s 





DOSAGE: Adults, 2 tablets initially. REFERENCES: 1. New and Unused Therapeutics Com 
’ . . ‘ mittee, Am. Coll. Allergists: Ann. Allergy 16:237 
weafter, and until symptoms disap (May-June) 1958. 2. Spielman, A. D.: Ann. Allergy 

, 1 tablet every four hours. Chil- 16:242 (May-June) 1958. 3. Spielman, A. D.: New 

en (6 to 12), half the adult dose. York J. Med. 57:3329 (Oct. 15) 1957. 4. Hunni- 
cutt, L. G.: Bull. Vancouver M. A. 28:348 (July) 

SUPPLIED: Bottles of 100 and 1,000 1952. 5. Hunnicutt, L. G.: Bull. Vancouver M. A. 
28:352 (July) 1952. 6. Pirani, C. L.: Metabolism 


tablets. 1:197 (May) 1952. 


Ayerst Laboratories, =) New York 16, N.Y. * Montreal, Canada 

















a moderate reduction in f 
indicates cereal and milk servin 


Medical and nutrition authorities recommend mod- _ well-balanced nourishment and provide quick and 
eration and reasonableness in food choice as a best _lasting energy. This serving, as shown below, &¢ 
guide to good health. When a moderate reduction of | good source of many nutrients and provides about 
dietary fat is indicated, a good choice is the cereal 10 per cent of the daily recommendations of high 
and milk serving for breakfast and the late evening quality protein, important B vitamins, and essential 
snack. minerals. Served with nonfat milk, the fat content is 
Both the breakfast cereal and the milk contribute —_ very low.* 





Cereal, 1 oz 
Whole Milk, 4 oz Cereai** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz 402 1 teaspoon 
™ CALORIES 203 104 83 16 
_ PROTEIN 7.3 gm 3.1 gm 4.2 gm 
nutritive FAT 5.3 gm 0.6 gm 4.7 gm.* 
| ; CARBOHYDRATE 32.2 gm 22 gm 6.0 gm. 4.2 gm. 
composition CALCIUM 0.169 gm 0.025 gm 0.144 gm. 
IRON . 1.5m9 1.4 mg 0.1 mg. 
of average VITAMIN A 1951.U — 195 1. U. 
THIAMINE 0.16 mg 0.12 mg 0.04 mg. 
| cereal serving RIBOFLAVIN . 0.25 mg 0.04 mg 0.21 mg 
} NIACIN 1.4 mg 1.3 mg. 0.1 mg. 
ASCORBIC ACID 1.5 mg _ 1.5 mg. 
La CHOLESTEROL 16.4 mg 0 16.4 mg.* 


| *Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis 





Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphic 
A. deP. Bowes, 1956 

Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institut 
Inc., 1956. . 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 195 


CEREAL INSTITUTE, INC. 135 South La Salle Street, Chicago‘ 


A research and educational endeavor devoted to the betterment of national nutrition 
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MORE EFFICIENT THAN 
PREDNI-STEROIDS ALONE 


TARAXOID 


prednisolone-hydroxyzine 








IN ASTHMA, ARTHRITIS-RHEUMATISM, DERMATOSES 


Potentiates steroid action, often permitting lower 
doses.'* 

Effective control of tension-induced exacerbations 
through the muscle-relaxant and calming effects of 
hydroxyzine.* 





Minimal gastric reactions through unique anti- 
secretory activity of hydroxyzine.’ 





ck ang) SUPPLIED: 1 Johnston, T. G., and Cazort, A. G.: Clin. 
ev On 8. 
Ww, * Ataraxold 50 scored green tablets, 5.0 2. Warte r, P, J.: J. M. Soc. New Jersey 
s about] ™s- prednisolone and 10 mg. hydroxyzine SSs8, BET 
hydrochloride, bottles of 30 and 100 3. Individual Case Reports to Medical 
of high . Dept., Pfizer Laboratories. 
sential Mtaraxoid 25 scored blue tablets, 2.5 4. Hute heon, D = , et al. t Paper presented 
2 - art m a m. Soc. Pharmaco [xper erap., 
shouts me. petition on Pye — Nov. 8-10, 1956, French Lick, Ind 
ydrochloride, bottles of 30 and 1¢ 6. Strub, I. H.: To be published 
Mtaraxeld £2 © scored orchid tablets, 1.0 ¢. Fox, J. L.: Paper presented at 14th 
mg. prednisolone and 10 mg. hydroxyzine pony 1958 Ati ae a ity, Fae hy TM 
ae hydrochloride, bottles of 100. Allergy, to be published. 
. 
On 
+ > 
eeild ¢f’ 
. 
a Jt b 
Thor ATARAXOID produced “excellent or good 
response” in 97.1 per cent of 34 
atients with various allergies, as compared 
£ 
to 66.7 per cent of a similar series of 
33 patients treated with prednisolone.* 
[phic 
titute 
1957 





PFIZER LABORATORIES Pfizer Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Now, the all-new UT-400 
provides continuous ultra- 
sonic energy for conditions 
where both heating and me- 
chanical effects are desired, 
or pulsed energy where a 
greater proportion of me- 
chanical effect to thermal is 
indicated. 


Ar 


Although continuous ultra- 
sound therapy is widely used 
throughout the country, 





pulsed energy is a relatively A lil 
new development, Its advo. Re 
cates claim greater clinical effee- this 
tiveness because the mechanical of ou 
action can be increased with far and 
less accumulation of heat. When ‘ 
the UT-400 is used for pulsed ultra- pitch 
sound, there is a duty factor of 20%. BURDICK UT-400 ‘Don 
Attractively housed in an alumi- ULTRASONIC UNIT pect 
num cabinet measuring 16” wide x 

12” high x 9” deep, the UT-400 not 
weighs only 25 pounds complete ASK FOR A DEMONSTRATION OF THE says 
with standard accessories, NEW BURDICK UT-400 SOON! “ 
Total output: 21 watts (pulsed), THE BURDICK CORPORATION he’d 
15 watts (continuous). Automatic MILTON, WISCONSIN c 
timer switch. Branch Offices: NEW YORK * CHICAGO + ATLANTA 


* LOS ANGELES 
Dealers in all principal cities 
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Who’s Uninsurable? 


By William N. Jeffers 


Are you advising some patients they can’t get life insurance? 


Do you think you can’t yourself? Better take a new 


look. Substandard-risk policies have changed 


A life insurance executive tells 
this story: “The other day, one 
of our agents called on a prospect 
and was about to start his sales 
pitch when the man stopped him. 
‘Don’t waste your time,’ the pros- 
pect said with a sad smile. ‘I’m 
not insurable; my own doctor 
says so. You see, I’m a diabetic.’ 

“Well, before that agent left, 
he’d signed the prospect for a 





policy. The doctor’s well-meant 
advice had simply been a bum 
steer. 

“The big majority of diabetics 
are insurable. In fact, many per- 
sons who’ve recovered from 
coronaries or cancer or TB get 
insurance nowadays. 

“What agood many doctors ev- 
idently don’t realize is that their 
own medical progress is rapidly 
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extending the range of insura- 
bility.” 

Just how rapidly is indicated 
by the fact that over 100 condi- 
tions held uninsurable ten or 
fifteen years ago are now insur- 
able via substandard-risk poli- 
cies. Almost every company of- 
fers such insurance. In fact, one 
in every twenty ordinary life 
policies issued last year was for 
a substandard risk. 


He Can’t Be Sick 

The rates for these policies are 
higher; and in some cases the ap- 
plicant must have been symp- 
tom-free for several months or 
years. But he’s no longer denied 
coverage just because he has a 
history of, say, heart disease or 
hypertension. Significantly, only 
three out of every hundred life 
insurance applicants were reject- 
ed last year. 

What about substandard-risk 
health and accident insurance? 
This has also become available 
in the past five years. But most 
companies are still holding back. 
Apparently they’re waiting for 
enough data to accumulate so 
they can tell just how risky sub- 
standard risks would be. 

Thirty-seven of the 620-odd 
companies in the health and ac- 
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WHO’S UNINSURABLE? ALMOST NOBODY 


cident field now issue substand- 
ard. So far, however, only two 
national companies—New York 
Life and Guardian Life—offer 
noncancelable, guaranteed-re- 
newable policies. 

On the other hand, major 
medical coverage for the sub- 
standard risk is widely available. 
Of some 100 companies writing 
individual and family major 
medical, about eighty issue it to 
the less-than-perfect specimen, 
usually with riders that exempt 
coverage for specific impair- 
ments. Roughly twenty of the 
eighty companies give full cov- 
erage in some such cases, at 
higher premiums. 


How Much Extra Cost? 

Just how much higher are pre- 
miums for substandard-risk in- 
surance likely to be? There’s no 
simple answer. It depends on the 
kind of coverage, the company, 
and, of course, the impairment. 
However, most life insurance 
companies increase the annual 
premium anywhere from $2 to 
$100 for each $1,000 of life in- 
surance coverage. 

Generally they do this by add- 
ing extra amounts to a policy's 
regular premium, depending on 
the condition: say, $4 more if 
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THESE CONDITIONS NO LONGER 
BAR YOU FROM INSURANCE 


Not long ago, most companies would have refused disability 


or life insurance to applicants 


with histories of any of the 


following conditions. But many companies will now issue 
substandard-risk policies in such cases—and for many an- 
other condition that used to be rated uninsurable. 


Alcoholism Diabetes 
Angina pectoris Epilepsy 
Arthritis Gastric ulcer 


Buerger’s disease 
Cancer 

Cirrhosis of the liver 
Coarctation of aorta 
Coronary occlusion 


Cushing's disease 


there’s a history of pernicidus 
anemia, and $8 if there’s an or- 
ganic heart murmur. Some com- 
panies up the premium by charg- 
ing the rate of a higher age 
bracket. But there’s no uniform- 
ity among the companies. To 
one, a kidney condition may call 
for $7.50 more; to another, $10. 

The same thing goes for health 
and accident and for major med- 
ical: It all depends, and it varies. 
But as one broker who special- 
izes in every type of substandard- 
risk insurance puts it: “If he can 


Hemophilia 
Multiple sclerosis 
Myocardial 
infarction 
Nephritis 


Paget’s disease 


Primary anemia 
Psychoses 
Regional enteritis 
Rheumatic heart 
disease 
Subarachnoid 
hemorrhage 
Tuberculosis 
Ulcerative colitis 


pay for it, almost anybody can 
get coverage today.” 

So you'll do well to think twice 
before discouraging any of your 
patients from seeking to buy in- 
surance. By the same token, if 
you’ve assumed you yourself 
aren't insurable, maybe you 
ought to reconsider the assump- 
tion. Even if one or more com- 
panies turn you down, another 
one may offer just the kind of 
substandard-risk policy that you 
desire. 

One further tip: If you al- 
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WHO’S UNINSURABLE? ALMOST NOBODY 


ready carry substandard-risk in- 
surance, why not apply for a new 
risk rating? Quite possibly, the 
condition that allowed you to 
buy only higher-premium insur- 
ance some years ago is consid- 
ered harmless enough now for 
you to be able to qualify for a 
lower rate. 

You have nothing to lose by 
trying for a new rating. Even if 


a physical examination shows 
you're a worse risk than you 
used to be, the company can't 
reclassify you downward. It may 
legally reclassify you only as a 
better risk, never as a poorer, un- 
der your present policy. 

As far as insurance is con- 
cerned, you—and your patients 
—may be healthier than you 
think. END 





utting Observation 


Dr. Jones, as I'll call him, is a very well-known university 
hospital surgeon. His national reputation has been built on 
several new surgical techniques he’s devised. Locally, this 
reputation has been enhanced by his ability to perform dif- 
ficult surgical feats. But to the hospital’s surgical house staf? 
he’s best known for his excessive slowness. He habitually 
spends four hours doing a cholecystectomy, two hours on an 
uncomplicated appendectomy. 

One day, Dr. Jones was performing a routine vein-strip- 
ping operation. He made the femoral incision and covered 
the site with saline compresses. He then carefully palpated 
the leg over and over for some time. 

Finally he made the ankle incision. But he then resumed 
examining the leg. The bored rotating interne, who had no 
surgical aspirations, watched this slow-motion behavior un- 
til he could stand it no longer. At last he reached over and 
lifted the compresses covering the femoral incision. Then he 
said loudly: “Dr. Jones, you'd better hurry. I think the fem- 
oral incision is healing.” —WILLIAM D. LIDDLE JR., M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Home Convalescents 
Will Thank You 
For These Tips 


W hat equipment? What schedule? What special 
information do I need? Here are easy ways to 


answer these questions without wasting time 


By John E. Eichenlaub, M.p. 


Sue Simpson’s hospital chart showed 

‘all the signs and test results I had 

learned so recently in medical school. 

“She has rheumatic fever,” I told her anxious parents. 

“] think you can take care of her at home now. But 

you'll have to keep her confined to her bed for several 
months.” 

Having delivered myself of this judgment, I assumed 
I'd done my job. But I caught a look of utter dismay in 
Mrs. Simpson’s eyes. 

“What’s the matter?” I asked. 

“In bed for several months?” Mrs. Simpson said. “I 
don’t know how I'll manage. I don’t even know where 
to start!” 

I suddenly realized how unprepared the average 




















TIPS FOR THE HOME CONVALESCENT 


Home Care Equipment List 


#+Baby scale 


*Emesis basin 


Back rest, adjustable *+Exercise bar 


*Balkan frame 
*Bedboard, hinged 
*Bedboard (l=-inch 
plywood) 
*Bed cradle 
*Bedpan 
Bedpan, fracture 
*#Bedside table 
Bed tray 
Box commode 
*Breast pump, electric 
Breast pump, hand 
**Buck's extension 
*Burdick constrictor 
Cellucotton 
*#Chair commode 
*#+Crutches 


Disposable safety pads 


#Available on rental bas 
Service, 


+Often available secondhand: 


retary, call Joe Busch 
BE 1-5920, 
BE 1-2560. 


*Foam-rubber cushion 
*Heat cradle 
*#+Hospital bed 
*Inflatable ring 
#Inhaler 
Koroseal sheeting 
#Over-bed table 
#Panel screen 
Patient's gowns 
Plastic mattress- 
cover 
Plastic pillow-cover 
Receptor 
*x#+Safety sides for bed 
Thermometer 
Urinal 
*Wash basin 
#Whirlpool bath 


is from Reed Rental 


4422 Van Buren Avenue, Metropolis. 


see my sec- 
at Busch Pharmacy, 


or Percy Mattson at A-1 Furniture, 








*Available on loan from American Legion Sick- 
room Closet, 128 W. 4th Street, BE 1-2684. 


MUMS SN EA SERRE AI RE EAI A A 
THE DOCTOR CHECKS ifems on this mimeographed list that a convalescent 
patient will need for home care. Symbols show which items can be bor- 
rowed, rented, or bought secondhand in this particular doctor's town. 
See accompanying text for further details. 
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family is for managing an illness 
at home. I set about helping Mrs. 
Simpson get organized. We drew 
up a list of equipment and medi- 
cations. 

One of the hospital nurses 
outlined the essentials of bed 
care. Together we answered Mrs. 
Simpson’s questions. It took a 
long time, but eventually her 
daughter went home to a well- 
managed program in a calm, 
confident household. 


Ways to Help Them 

I learned from this experience 
how much patients appreciate 
whatever help you can give them 
in getting organized for home 
care. And since then I’ve learned 
how colleagues of mine do this 
job better or more efficiently. 
Here are three approaches: 

1. Dr. Johnson uses mimeo- 
graphed equipment lists. This 
man has a thriving rural prac- 
tice. When I asked him how he 
gets his bedridden patients set 
up for home care, he pulled a 
mimeographed equipment list 
out of his drawer (see illustra- 
tien on page 74). 

“I check off everything they 
need on this list,” he said. “I 
tell them whether to buy, borrow, 
or rent it. In case they’ve got to 





buy, my secretary keeps a file 
of secondhand equipment that’s 
available. It’s a courtesy service 
my patients appreciate at both 
ends of an illness. They like to 
buy big items secondhand, if 
possible, and they like to get rid 
of hospital-type equipment when 
they no longer need it.” 


Time for Everything 

2. Dr. Gillespie uses home- 
care schedule guides. He’s a lo- 
cal pediatrician, and he finds 
that his patients need a systema- 
tized program more than they 
need equipment. The schedule 
cards on which he writes his in- 
structions get them started right 
on the new routine (see illustra- 
tion on page 76). 


He Numbers Rxs 

The doctor prepares a card 
for each day until his next ex- 
pected visit. He writes his pre- 
scriptions in a way that lets him 
enter medications by number on 
the patient’s schedule—e.g., 
“Sig.: Medication Number One, 
t.i.d., a.c.” The back of the card 
lists commonly prescribed diets, 
gives enema directions, and so 
on. 

3. Dr. Pierce uses his office 
nurse to brief the convalescent 
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TIPS FOR THE HOME CONVALESCENT 







































































Home Care Schedule Guide patie 
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THE DOCTOR Fitts IN the first and third columns of this daily guide for a 
home-bound patient. Then the patient’s family fills in the second and 
fourth columns. On his next visit, the doctor can see at a glance how the 
convalescence is coming along. See text for further details. 
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patient. Like most busy inter- 
nists, this doctor is acutely con- 
scious Of how much extra in- 
struction his patients could use. 
His answer is to hire office per- 
sonnel with that need clearly in 
mind. 

“My first office aide was a 
nurse, not a secretary or techni- 
cian,” he told me. “I told her 
that I wanted her to take every 
new patient aside and go over 
his instructions with him before 
he left the office. 

“Now I’ve got an associate 
and three aides, but I’ve never 
changed that rule. 

“Every new illness means a 
new program of convalescent 
care, and every new program 
means a session with Miss Craw- 


ast Things Last 


ford. She views patient-instruc- 
tion as half of her job, and she 
keeps quite a stock of pamphlets, 
drawings, and books.” 


Medicine Isn’t Enough 
When you tell patients what 
medical measures to take in car- 
ing for an illness at home, you 
finish the scientific part of your 

job. But don’t stop there. 
You'll be giving your patients 
real service if you tell them how 
to get the necessary equipment 
together, how to organize a daily 
pattern of care, and how to carry 
out the less familiar procedures. 
The tips listed here indicate 
how you can do it with a mini- 
mum expenditure of your own 
time. END 


One old lady has been on my books for years. Sometimes 
she'll pay me $2 on her account—then immediately run up 
$5 or $6 more in medical charges. I stopped sending her 


statements long ago. 


But on my last visit to her, she reassured me about her 
financial status. “Doctor,” she told me, “you know how bad 
I feel about still owing you money. But I’ve had so many 
expenses. And I am trying to take care of all my old bills. 
Now all I have left is you and the cesspool man. After I get 


him cleaned up, I'll pay you.” 


—N.N. BENOIT, M.D. 
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WHERE MEDICINE’S CONCERNED ... 





‘EAST 
IS 
BEST’ 


Who was the Huntington of 
Huntington’s chorea? The Buer- 
ger of Buerger’s disease? The 
Koplik of Koplik’s spots? hey 
were all New Yorkers. 

Who were the Patrick of Pat- 
rick’s sign, the Ochsner of Ochs- 
ner’s solution, the Sippy of Sippy 
treatment? Chicagoans. 

And the men who gave their 
names to the Rehfuss tube, Kol- 
mer’s test, and Dercum’s disease? 
Philadelphians. 

So it goes with Elliot’s position 
(Boston), Stookey’s reflex (New 
York), and the Weir Mitchell 
treatment (Philadelphia). The 
Hall of Medical Eponyms in- 
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By Lowell Cabot, m.p. 


Which doctors have done the most for 
medicine? Which doctors have gained 


world-wide renown, written most medical 
books, provided best facilities for pa- 
tients? With few exceptions, they're East- 


erners, says this writer. You don't agree? 
Consider the facts he marshals 


cludes doctor after doctor from 
the states east of the Mississippi. 
But I can think of only one West- 
erner who belongs there: -the 
distinguished Minnesotan, Dr. 
Wangensteen, who developed the 
apparatus that bears his name. 
Does the West have good doc- 
tors? Of course it does. It has lots 
of them. But so far they’ve made 
few really new contributions to 
American medicine. Which is 
one reason why I maintain that 
while the Golden West may have 
the glamour as well as the gold, 


the East is still best for the solid 
things of life, including medical 
practice. 

Where medicine is concerned, 
there are plenty of other good 
reasons for staying east of the 
Mississippi, if you're already 
there. Take the hospital picture, 
for instance. The most recent de- 
pendable breakdown of popula- 
tion figures showed about 1 12,- 
000,000 people living east of the 
Mississippi as against 54,000,- 
000 in the West. That’s a ratio 
of roughly two to one. So you'd 





THE AUTHOR is—not surprisingly—an east-of-the-Mississippi practitioner. “For reasons of 
personal safety,” he writes here under a pen name. The opinions expressed in this articl« 
are not necessarily those of the editors; and MepIcaL ECONOMICS will gladly open its pages 


to rebuttals from other doctors. 
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‘EAST IS BEST’ 


expect hospital facilities would 
be in the same ratio, wouldn't 
you? 

Well, they’re not. For one 
thing, there are nearly a million 
nonfederal hospital beds in the 
East, and less than 400,000 in 
the West. Hospital assets total 
$9,304,000,000 in the East, as 
against only $3,302,000,000 in 
the West. And there are more 
than seven east-of-the-Mississip- 
pi hospital employes for every 
three out there! 

The West is a gigantic region, 








of course, and it has its share of 
gigantic institutions—the out- 
size University of California, for 
example. But in one area where 
size really counts—the general 
hospital—it’s deficient. 

The size of a community non- 
profit hospital is a yardstick of its 
versatility and resources. The 
larger institution attracts the bet- 
ter attending staff, residents, in- 
ternes, and medical students. The 
bigger the hospital, the greater its 
research facilities, the better its 
equipment, the more varied its 


“I could have sworn she was a natural blonde!” 
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cases. No doubt of that, is there? 

No doubt of this, either: Of 
the ten largest general nonprofit 
hospitals in the U.S., eight are in 
the East, only two in the West. 

Let’s turn from institutions to 
men. It’s hard to measure indi- 
vidual greatness. But if we take 
Nobel prizes as solid evidence of 
stature, we find that the last 
eleven Americans to win the 
award for medicine were Drs. 
Beadle, Tatum, Lederberg, 
Richards, Cournand, Weller, 
Robbins, Lipmann, Enders, 
Theiler, and Waksman. Of the 
eleven, only one—Dr. Beadle of 
California—is a Westerner. 

And of the Albert Lasker laur- 
eates, nine of the last twelve 
American winners also came 
from places east of the Missfssip- 
pi. Among Drs. Starr, Boudreau, 
Shope, Wilkins, Rous, Hershey, 
Puck, Fraenkel-Conrat, Van 
Slyke, Kline, Noce, and Rusk, 
the lonesome Westerners were 
Drs. Noce and Fraenkel-Conrat 
of California and Dr. Puck of 
Colorado. 

The four top medical discover- 
tes of this decade are the mycins, 
tolbutamide, the oral antidiabet- 
ic, and Salk vaccine. All were 
developed by Easterners. And 
Easterners, too, are the top men 








in most of our national medical 
organizations. As of September, 
1958, our major national socie- 







ties had twenty-one Eastern pres- 


idents, eight Westerners. 

Finally, there’s the matter of 
board diplomates. A board di- 
ploma is no proof of individual 
excellence, of course; but it’s a 
handy objective yardstick. A re- 
cent study reveals that only six 
medical schools had more than 
100 diplomates in a representa- 
tive year. The proud six: Har- 
vard, Columbia, New York Uni- 
versity, Tufts, New York Medi- 
cal College, and the State Uni- 
versity of New York (Brooklyn). 
(Don’t bother to consult a map. 
Take my word for the fact that 
New York and Massachusetts are 
a bit east of the Mississippi Riv- 
er.) 


‘Go East for Research’ 

Want to do research? Again, 
go East. That’s where you'll find 
the best-heeled foundations. The 
four richest in the West have 
combined assets of $142,000,- 
000—a mere nothing as com- 
pared with the $1,883,748,000 
in assets of the big four Eastern 
foundations. 

Or maybe you want to write a 
book. Well, [More on 252} 
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WHAT TO DO 
IF THE PATIENT 


CLAIMS MALPRACTICE 





By Henry A. Davidson, M.D. 


The new tranquilizer sounded so 
good that Dr. Woodward pre- 
scribed it in a pretty husky dose. 
Sam McCreary had some vaso- 
motor instability anyway, and 
after three days on the new drug, 
Sam’s blood pressure was way 
down. So was Sam. He felt tired. 
He found standing quite a job. 
He figured that sedatives depress 


82 


people and that he was now 
functionally depressed. 

“I wonder,” he said to Dr. 
Woodward, “if that drug isn’t 
too strong for me. Could I be 
sensitive to it? I don’t want to 
tell you your business, so I hope 
you don’t mind my asking...” 

At this point, more than one 
M.D. I know might have mount- 
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ed his high horse, pooh-poohed 
the idea of drug sensitivity, and 
let the patient know who was in 
the driver’s seat. But Dr. Wood- 
ward knew better. He remem- 
bered that you have to be doubly 
careful in what you say to a dis- 
satisfied patient—even a vaguely 
dissatisfied one. 

“You're perfectly right,” he 
said to Sam McCreary. “You 
certainly could be sensitive to it, 
and it’s smart of you to think of 
it. If we had all sensible patients 
like you, medical practice would 
be a lot easier...” 

So what might have been a 
malpractice suit in the making 
turned into a mutual admiration 
society instead. 

This story illustrates some- 
thing that malpractice attorneys 
have been telling us for a long 
time. It’s the first of five preven- 
tive steps they recommend you 
take if any one of your patients 
ever indicates he isn’t completely 
satisfied: 

1. From the very first hint 
that something’s wrong, watch 
what you say. Be guarded and 
not goaded. Be sympathetic but 
noncommittal. 


You’ve read about doctors 
who didn’t remember this rule. 


There was the man who tried to 
make light of his patient's diffi- 
culty with a well-meant quip. 
There was the doctor who said 
nothing at all after the needle 
broke. There was the internist 
who boiled over with indignation 
when the patient suggested he'd 
erred. 

All these doctors did wrong 
—and this magazine’s “Malprac- 
tice Mishaps” series has told you 
what it cost them. 

This time, for a change, I'd 
like to tell you about five doctors 
who did right. Faced with a po- 
tential malpractice claim, each 
man handled it in just the way 
that medical society attorneys 
advise. 

You've already seen how Dr. 
Woodward took the first step 
recommended in any such case. 
Now here are the remaining four 
steps, each one illustrated with 
a real-life case in point: 

2. Notify your insurance car- 
rier at the first sign of trouble. 
Don’t wait until the word “law- 
suit” is mentioned. 


Dr. Gavin didn’t want the 
Brown family to pay for an un- 
necessary office or house call. 
When they described the symp- 
toms over the phone, Dr. Gavin 
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knew their child had pediculi. 
“Pll have the pharmacist make 
up an ointment,” he said. “You 
won't have to bother coming 
here.” 

He phoned the pharmacist and 
told him to make up an ointment 
containing mild chloride of mer- 
cury. The pharmacist heard it as 
“bichloride.” It’s happened be- 
fore, with disastrous results. But 
this time there was a differ- 
ence: 

When Mrs. Brown phoned 
back and said the ointment was 
burning the child, Dr. Gavin first 
gave instructions for its imme- 
diate removal. Then he called the 
pharmacist. His next call was to 
the insurance company. 

Within three hours, the adjust- 
er had secured a signed state- 
ment from the pharmacist. He 
had advised Dr. Gavin on how to 
handle the Brown family without 
giving them any ideas. 

Soon afterward he lined up a 
leading dermatologist who felt 
sure that bichloride of mercury 
ointment, if promptly washed off, 
would give no permanent ill ef- 
fects. The dermatologist advised 
Dr. Gavin on what to test for in 
the child’s blood and urine to be 
certain there was no mercury 


poisoning. 
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The whole defense was thus 
tied up into a neat package with- 
in a few days. It was never 
needed; the family never sued. 
But if they had, the timely con- 
tact with the insurance company 
would have been Dr. Gavin's 
salvation. 


3. If suit seems possible, im- 
mediately review all relevant 
records. They’re your best tip- 
off to how good a defense you've 
got. 


“That’s a pretty snug cast, 
young fellow,” said Dr. Jarvis, 
patting the last bit of plaster of 
paris. “So be sure to let me know 
immediately if it feels too tight 
or if you get a tingling sensation 
in the hand.” 

Then the orthopedist wrote 
directly on the patient’s record 
card: “Cast applied. Patient ad- 
vised to notify at once if cast too 
tight or hand tingles. Instructed 
to return on 5/27.” 

As the nurse handed the pa- 
tient an appointment card, she 
said: “Be back Friday, so that 
Dr. Jarvis can make sure that 
the cast is O.K.” In Dr. Jarvis’ 
office, each appointment card 
has a stub which the aide de- 
taches and clips to the patient’s 
record. 
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Dr. Jarvis insists on this “red 
tape,” as some colleagues call it, 
because people with fractures 
are peculiarly litigation-prone. 
In this case the red tape paid off: 

The patient returned three 
weeks later, complaining bitterly 
of paresthesia. Dr. Jarvis re- 
moved the cast and found a 
Volkmann’s contracture. He 
didn’t believe that this could be 
due to a cast, no matter how 
tight. But he also thought that a 
jury might well hold him re- 
sponsible. 

The insurance adjuster 
thought so too—until Dr. Jarvis 
showed him those very explicit 
office records. Clearly, the pa- 
tient had been put on warning. 
His story was that he had noticed 
numbness and tingling the day 
after the cast application and a 
duskiness in his fingernails the 
next day. Yet he had ignored his 
appointment with the doctor 
(not even canceling it) and 
hadn’t called him until eighteen 
days later. 

The patient required an open 
operation, and there was per- 
manent residual contracture. If 
the doctor’s records had been 
silent about instructions, the case 
would have been indefensible in 
court. 














































But as it was, a modest settle- 
ment closed the case. A review 
of the records had shown both 
doctor and insurance carrier 
exactly how to proceed. 


4. Be completely candid with 
your lawyer and your insurance 
carrier. Tell them all pertinent 
facts, both favorable and un- 
favorable. 


Tiffany v. Peckman was one 
of these cases where a heat lamp 
was left turned on too long, and 
the patient was burned. When 
Dr. Peckman was served with 
the papers, he at first succumbed 
to the very human tendency to 
slant the facts in his own favor. 
“Left the lamp on too long? 
Never! I’ve been practicing 
twenty years. I know better than 
to do that.” More» 
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But he had done it. And he 
quickly came to the conclusion 
that he’d be better off if his de- 
fense team knew it. He told them 
the straight facts: 

While the patient was under 
the lamp, Dr. Peckman’s phone 
had rung. His aide was out for 
lunch. The doctor had picked up 
the phone intending to give a 
curt reply. But it was Henry 
Herschel. He hadn’t seen Henry 
since they interned together in 
[937 5... 

By the time they’d finished 
talking, the patient in the next 
room had a red-hot back. He 
also had a pretty fair malpractice 
claim. 

Once circumstances 
were known, however, Dr. Peck- 


these 


man’s defense team decided to 
fight the claim on the basis of 
“no damage” rather than “no 
negligence.” The week before the 
trial, the plaintiff said he'd settle 
for $5,000. The day before, he 
said he’d take $3,000. At 9 a.m. 
the day of the trial, the case was 
settled for $1,200. 

If Dr. Peckman had been less 
than frank with his legal and 
insurance advisers, they would 
have let the case go to trial. Then 
the inevitable disclosure of the 
doctor’s negligence would have 
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cost the defense at least ten times 
as much in damages. 


5. Be candid with your col- 
leagues too. If you suspect a suit 
is brewing, seek their advice and 
help. 


Dr. Wells, the high-school 
physician, was called in a hurry 
because a 16-year-old student 
had apparently gone berserk. 
Taking swift command of the 
situation, Dr. Wells pulled out 
his Rx blank and scribbled a 
note to the effect that the girl 
needed immediate observation in 
the psychopathic ward of the 
town’s general hospital. “Call 
the police and give them this 
note,” he told the school princi- 
pal. 

“Can’t you give her a shot to 
quiet her?” the principal asked. 

“Not without her permission,” 
said Dr. Wells cautiously. 

In spite of his caution, he was 
sued. The girl got over her tan- 
trum the next morning while still 
in the psychopathic ward. Her 
family doctor, her father, her 
mother, and her clergyman all 
worked together to effect her re- 
lease. Then the mother phoned 
Dr. Wells: 

“You disgraced my daughter. 
You branded her as crazy. You 
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put her in a police car and then clergyman and the family doctor 
in a psycho ward. You'll pay quickly saw the light. They per- 
plenty for this!” suaded first the father, then 

Dr. Wells didn’t wait. He the mother, that the girl really 
called his insurance carrier first. needed psychiatric care and that 
Then he called the town’s lead- Dr. Wells had done them a good 
ng psychiatrist. The psychiatrist turn. 
assured him that he had acted It was communicating with | 
properly, both in the public in- the senior colleague so early in 
terest and in the interest of the the case that saved the day for 
child. Furthermore, he agreed to Dr. Wells. If he’d waited until 
talk to the family doctor. He also the suit had actually been filed, 
said he’d get in touch with the _ he'd almost certainly have found 
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clergyman. that legal developments in the 
This promptenvelopingaction — case had reached the point of no 
prevented any litigation. The return. END 


old Comfort 


One winter evening I worked late on an annual project of 
mine: making a skating rink in the back yard for our kids. 
I carefully banked the edges with snow, packed it firmly, 
then flooded the skating area with a hose. 

I was still thinking about all this when I went to bed. I'd 
just drifted off to sleep when the phone rang and a man said 
excitedly: “Doc, there’s water running out all over the place!” 

“Well,” I mumbled sleepily, “mus’ be a crack in it some- 
where. Get couple shovelfuls of snow, pack it in solid, tramp 
it down with your feet. That ought to keep it in.” 

“But... Doc!” he sputtered. “My wife...! Two shovelfuls?” 

Which awoke me enough to realize I was talking to the 
husband of an OB patient. —M.D., MICHIGAN 


For each previously unpublished anecdote accepte d, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J 
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ONE-PIECE ERICOFON weighs only fif- 
teen ounces and is built for all 
kinds of comfort. The dial in the 
base facilitates lie-down dialing, 
for instance. And note the comfort- 
ably ear-shaped receiver. 


ANSWERING UNIT for partnerships 
or groups lets one receptionist ride 
herd on as many as ten phones 
without leaving her desk. She can 
take a call on any of them and hold 
it till the doctor’s ready for it. 
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Here are some recent developments—for instance, push-button 


dialing, no-hands phoning, and robot message-takers under 
remote control—that are bringing automation to your rescue 


By Helen C. Milius 


Looking for time-saving, step- 
saving phone equipment? There’s 
plenty of it around these days. 
One tempting new device, for ex- 
ample: While you rest or play a 
bit of therapeutic hookey, phone 
robots will man your office and 
deliver patients’ messages to you 
whenever you call in for them. 
What’s more, telephones are 
being redesigned to cater to your 
comfort. Even your bedside 
phone sheds some of its horror if 
you have the newone-piece mod- 


REMOTE CONTROL /efs you call your 
office phone from anywhere and 
get messages the Electronic Secre- 
tary has taken in your absence. The 
pocket-size oscillator gives a tone 
signal that starts the playback. 





el. Since the dial is attached to 
the receiver, you can make a call 
without lifting your head from 
the pillow. (Unfortunately, so 
can a similarly equipped patient.) 

Radio, too, has been recruited 
to extend the telephone’s range. 
There’s a loudspeaker phone that 
permits you to listen and talk no- 
hands while reading or writing. 

But the fastest comer in mod- 
ern-age equipment seems to be 
the multi-line phone. It’s virtually 
two or more telephones in a 





sHoutper rest holds the hand set 
and frees your hands. It can be re- 
moved and replaced at will. Some 
phone companies used to frown on 
such hitched-on attachments. But 
they don’t any more. 

































single instrument; and it lets you 
hold one call while making or 
receiving another. This is accom- 
plished by means of a panel of 
plastic buttons in the base. If a 
call comes in while you're al- 
ready talking, a light in the panel 
gives you a conspiratorial wink. 
By punching the “hold” button, 
you can take the second call 
without disconnecting the first. 

Even the familiar everyday 
models are getting easier on the 
nerves. Digits for dialing are be- 
ing placed where you can see 
them better. If a caller’s voice is 
faint, you can amplify it in some 
models. There are automatic 
dialers. And there’s even an au- 
tomatic relay switch, which per- 
mits you to redirect calls auto- 
matically to your home or an- 
swering service when you're out. 
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AUTOMATIC ANSWERERS record mes- 
sages while you're out, play them 
back when you return. Bell System 
equipment (left) takes up to 
twenty half-minute messages. Elec- 
tronic Secretary equipment takes 
240 shorter messages. With attach- 
ments, the latter can tend two 
phones or can take your dictation 


as you phone from the hospital. 


All gadgets pictured on these 
pages are now on the market. 
You can some of them 
through member companies of 
the Bell Telephone System, 
which serves about 85 per cent of 
the nation’s phones. Independent 
companies handling the rest can 
supply comparable items. 

What’s available for you? A 
call to your local phone company 
will get you an answer. What 
does the equipment cost? Again, 
you'll have to ask the company. 
Rates differ in different locales. 

Are you especially eager to 
buy an automatic screener-out 
of nuisance calls, no matter what 
the cost? So far, no such mechan- 
ical marvel has been invented. 
But don’t give up hope, Doctor. 
The Electronic Age is still in its 
infancy. 
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SELF-LIGHTING DIAL /has a shielded 
bulb that flashes on as you lift the 
receiver. Night calls need no addi- 
tional light, whether for dialing or 
for taking notes. If you wish, the 
dial light can double as night light 
even when the phone isn’t in use. 


i 


AUTOMATIC DIALING is offered by 
three devices. The Kilburg Diala- 
phone (right) copes with as many 
as 850 numbers, which you record 
on a roll of tape inside. To make a 
call, you simply crank your num- 
ber into position and press the 
starter key. The United States In- 
strument Corporation’s Auto-dialer 
handles thirty numbers; the experi- 
mental Bell System model, fifty. 


HANDS-FREE PHONING /e/s you write, 
while a 
caller’s 


reach, or move around 


loudspeaker brings the 
voice and a microphone picks up 
yours. For privacy, you use the 


of loud- 


Speaker phones are available. But a 


hand set. Two models 
loudspeaker and microphone can 


be attached to any phone. END 
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‘The only patients you're Whes 
° . expec 
going to get will be some} ..,.. 


other doctor's patients, } me. | 
says this seasoned general- | other 
ist. Here he tells how the | new ' 
savvy practitioner does it } make 


without irritating his col- nt 
leagues right- 
tients 
quacl 
folks 
Bu 
Editor’s Note: Jhe author of this origi 
remarkably salty and down-to- it?” 
earth article, a 47-year-old G.P. of Yc 
Spartanburg, S.C., is president- woul: 
elect of his state’s Academy of 
’ : . “A ment 
General Practice. For some time @ 
now he has given an annual talk to vane 
local internes who plan to become don’t 
G.P.s. This article is drawn from run 4 
the most recent such speech. Do his and t 
frank comments on the ins and outs can I 
of medical competition tally with Only 
your own experiences? abit 
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When I began general practice, I 
expected to get going by having 
other doctors refer patients to 
me. But I quickly learned that 
other doctors just won’t send a 
new G.P. any patients. They'll 
make a call for peanuts rather 
than refer it to a younger man. 

Oh, you'll get referrals, all 
right—but from patients. If pa- 
tients like you, you can be a 
quack, and still they'll send other 
folks to you. 

But first you’ve got to get those 
original patients. How do you do 
it? 

You might think one way 
would be to put an announce- 
ment in the paper. Some commu- 
nities consider this ethical, some 
don’t. In those that do, you can 
run an ad about two inches high 
and two columns wide. And you 
can run it every day for a week. 
Only trouble is, it won’t do you 
a bit of good. 


PLAIN-SPOKEN G.P. wisn r tends, 0 


Some people will copy down 
your phone number and address: 
the dope addicts and the people 
who owe everybody in town. 
They'll be around to see you. But 
not the people you really want. 

Let me tell you about some 
better ways for a new man to get 
himself known: 

One way is to take advantage 
of a failing in human nature. This 
failing is that everybody works 
harder than everybody else. He 
thinks he does, that is. 

Every doctor knows for a fact 
that these youngsters today have 
a soft time compared with the 
terrible grind he had to go 
through. So the new man should 
go to each G.P. in the communi- 
ty and tell him: “Doctor, I’m just 
starting out, and I need the work. 
I know how overworked you are. 
So I'd be happy to take some of 
the load off you nights and holi- 
days. Or I could stay in your of- 
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PRACTICE-BUILDING SECRETS 
fice when you feel you need a 
breathing spell.” 

The established man will be 
pleased you're willing to work 
and are having to start out on a 
dime the way he did. So be sure 
to tell him you need the business, 
whether you do or not. You may 
have a Cadillac out back, but 
don’t let on. 

The doctor will send you out 
on two or three of his late night 
calls. And maybe he'll have you 
sit in his office while he goes a- 
way for a while. One time when 
I was new, I saw patients in an- 
other doctor’s office for two or 
three days while my nurse sat o- 
ver at my place in case the phone 
rang. Some of those patients I 
saw then are patients of mine to- 
day. 

One was a young girl who had 
appendicitis. Today she’s the 
mother of four children, and I’ve 
delivered them all. I’ve been the 
family doctor for her three broth- 
ers, her two sisters, her mother, 
and several of her in-laws. 

After you've seen another 
man’s patient, be sure to thank 
the doctor for giving you the 
chance. But if you’ve treated the 
patient right, there’s a good 
chance he'll come back to you. 
So treat him right! 
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Does this sound like stealing? 
It isn’t. After all, unless a few 
new folks come into town, the 
only patients you're going to get 
will be some other doctor’s. Of 
course, you don’t get them by 
asking them to change doctors or 
by running the other man down. 
The patients go to you the next 
time because they like you. 


Be Available 

One of the most likable traits 
a doctor can have is availability. 
Tell every patient you'll be glad 
to come see him any time—holi- 
days, middle of the night, any 
time he wants you. If you can 
find out what afternoon most lo- 
cal doctors take off, that’s the 
time for you to be open for busi- 
ness. 

So be available! You can go 
off hunting or fishing all you want 
later on, after you’ve got your- 
self established. 

And don’t be afraid to do a lit- 
tle charity work. One Sunday af- 
ternoon, when I was new here, a 
woman called and asked me to 
go see some folks she knew—no 
money and real sick. I sent two 
of them to the hospital with pneu- 
monia and treated two of them at 
home for colds. A few months 
later, that woman who'd called 
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made an appointment at my of- 
fice. She told me that because I’d 
been glad to see charity patients, 
she wanted me to be her doctor. 

She ran a big rooming house. 
And she had two daughters who 
soon got married and had babies. 
il bet I’ve had 200 patients 
from that one charity call eight- 
een years ago. 

Here’s something else that'll 
circulate your name—and this is 
really important: When you make 
a call, even though you may 
know right off that the patient 
has the flu, give him a fair exam- 
ination. People like to be exam- 
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“Don’t be afraid of the neurotic female patient when you're 
new in town,” advises Dr. William T. Hendrix. “She has 
probably run every other doctor crazy, and none of them will 
see her any more. But whether she pays you or not, you 
should love her to death. Because every patient like her who 
walks in your office during the first six months is the same as 
$10,000 coming through the door. If you haven't got any- 
thing else to do and you spend a lot of time with her, she'll be 

|} so pleased she'll talk your name all over the community. 
She’s the best advertisement you can have.” 
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THE $10,000 PATIENT 
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ined. It takes very little time; but 
it makes a fine impression. 

Stick a thermometer in the pa- 
tient’s mouth (a thermometer’s a 
wonderful thing; it gives you time 
to think and keeps the patient’s 
mouth shut). Then take his pulse 
and blood pressure, look in his 
ears, look down his throat, lis- 
ten to his heart and lungs, feel his 
abdomen. You'll be surprised 
how pleased he'll be at that little 
bit of attention. He'll tell his 
friends about it. 

The same thing goes for office 
visits. The examinations many 
doctors give are disgraceful. No 
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wonder some chiropractors have 
people lined up down the hall. By 
George, they strip you down and 
get a urine specimen. They show 
you that backbone with the 
nerves in there and explain how 
everything works. Then they put 
you on a table and beat you up 
and down and crack you up one 
side and down the other. What 
they’re doing may be silly, but at 
least they’re doing it. 

Too often, the family doctor 
doesn’t even lay a hand on the 
patient. People go to the trouble 
of taking a bath and putting on 
their prettiest clothes—and the 
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doctor doesn’t touch them. That’s 
absolutely wrong. 

Especially for the women 
folks. I don’t mean you should 
spend all afternoon with one of 
them. But at least give her her 
money’s worth. First talk to her 
a bit. Then say, “Now let’s have 
the nurse fix you up in the dress- 
ing room for the examination.” 

Have her get completely un- 
dressed. It'll take her about ten 
minutes to get all that stuff off. 
Meantime you can see two or 
three other people. Then you go 
in to her, and it needn’t take long 
to check her pretty well. After 





“Let’s ask the doc fer some happy pills. Them fallin’ 


‘ male ” 
leaves is gettin’ me down. 
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that, she’ll use up another fifteen 
minutes getting her clothes back 
on. 

You haven’t killed more than 
ten or fifteen minutes of your 
time. But she’s been in there for 
over half an hour. So she’ll feel 
she’s had a really good going- 
over. 

You'll be astounded at her re- 
action. I had a lady tell me today 
when she left my office, “Doctor, 
I want to thank you for the inter- 
est you showed and the good ex- 
amination. You’re not like so 
many doctors.” 


Rx for Getting Known 

On house calls, after you’ve 
given the examination, you get a 
chance to use one of the best pos- 
sible ways to spread your name 
around. Don’t just tell the man 
he’s got the flu and should take 
aspirin every four hours. Write 
your directions down—no mat- 
ter how simple—on a prescrip- 
tion blank. 

That way, you’re leaving your 
name and phone number sitting 
there in the house. The family’s 
bound to keep it handy, right by 
the telephone. Scatter as many 
prescription blanks this way as 
you can. Look on them as your 
calling cards (just so long as they 
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haven't got your narcotics license 
number printed on them). 

Druggists can be a tremendous 
help in getting you started. Par- 
ticularly if you’re keeping your 
office open sort of extra late, let 
them know about it. 

Often, someone with a bad 
burn, say, wants the druggist to 
tell him what to do about it. The 
druggist says, “I’m scared of 
that burn. You better see a doc- 
tor.” But it’s after 5:30. Is any 
doctor in? “Well, I think young 
Dr. Johnson might be in,” says 
the druggist. “Try him.” 

And be sure you remember to 
thank the pharmacist for all such 
referrals. There are bound to be 
more of the same if you let him 
know you’re grateful—and if you 
make certain he gets to fill those 
patients’ prescriptions. 





Try Insurance Work 

One more big help in getting 
started: insurance examinations. 
Go around and see some of the 
insurance companies. You may 
not get the $7.50 exams right off. 
They go to more established men. 
But there are little things like 
taking blood pressure and pulse 
count. 

When I started out, they paid 
$1 for such jobs. But I ran all 











$300 —$100 


“For distilling something valuable out of your practice-connected 
experiences and putting it in writing for the benefit of doctors 
everywhere. . .” 

Eighteen physicians won that citation last year, along with cash 
prizes like those listed above. Now here’s your chance. 

Some evening soon, some week-end, or any time before Jan. 1, 
1959: Write up your ideas on one carefully limited aspect of any 
broad subject in our field—fees, for example, or practice manage- 
ment, or professional relations with other doctors. 

Document your ideas with examples, anecdotes, and cases in 
point drawn from your own experience. The more such documenta- 
tion, the better your chance of winning. 

Send your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N. J.—the sooner, the better. Send in more than one article 
if you wish. 

Please note: Manuscripts should be typed, double-spaced, on one 
side of the paper only, and accompanied by a self-addressed envelope 
and return postage. Awards are intended for articles between 1,000 
and 3,000 words long. (Shorter or longer articles, if found acceptable, 
will be paid for at regular rates.) The editors of this magazine will be 
the judges; their decisions will be final. 
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PRACTICE-BUILDING SECRETS 
over town to do them. I knew it 
was a good way to get my name 
around. And whenever the peo- 
ple I was examining asked me 
questions, I'd look at their 
throats—and leave a prescrip- 
tion blank. 





Interest Pays Dividends 

But while you’re working hard 
te get patients, make sure you 
hold onto those you’ve already 
got. The big thing here is to show 
personal interest in them. 

You can do it in lots of little 
ways. One is by listening to them. 
When they’re talking to you, 
don’t be looking at your watch. 
Listen to them! I know one doc- 
tor who hasn’t got half the prac- 
tice he should. I think I know 
why. Patients talk to him, and 
he’s looking around. He really is 
listening, but he just doesn’t look 
it. 

When patients come in, you'll 
never go wrong by saying some- 
thing personal to them. Salesmen 
all carry a little black book, with 
personal notes about the people 
they’re going to see. And they 
stop in the hall and study it a 
minute: “Dr. Brown—bald- 
headed thin fellow, loves golf... 
Dr. Smith—doesn’t sleep so good 
... Miss Foster—little old squat- 
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ty girl, raises flowers.” When they 
walk in, they know just who you 
are, and they can make you feel 
fine just rattling it off. 

You can do the same kind of 
thing. After your nurse has put 
one of your patients in a room, 
have her hand you the record 
card to look at. Then when you 
walk in, you can say, “Mrs. How- 
ard! How’s your back?” That 
will tickle her pink. Particularly 
if you can also say, “I hear your 
boy’s on the football team.” 

Naturally, personal remarks 
shouldn't get too personal. As we 
all know, women are peculiar an- 
imals. They can tell you off-color 
jokes and what not, but you have 
to be careful what jokes you tell 
them. You’ve got to use some 
judgment, that’s all. What you 
want to be, as I see it, is personal 
but businesslike. 

Pleasing your patients and 
making them like you is half the 
battle in successful medicine. But 
first of all, you’ve got to ger the 
patients. That’s the other half of 
the battle. 

You've got both halves won if 
you use your horse sense, if 
you're nice to people, give good 
examinations, and don’t lose 
your temper—and if you're not 
scared of hard work. END 
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Is Blue Shield leaving our senior 
citizens out on an ice floe? You 
might think so, if you listen to 
the proponents of Government- 
provided health insurance for the 
aged. But before you succumb to 
their arguments, take a look at 
the facts: 

All the Blue Shield plans in 
‘his country now offer coverage 
for elderly subscribers. And such 
coverage isn’t too markedly dif- 
ferent from what’s offered to stal- 
wart young people—with the un- 
derstandable omission of mater- 
nity benefits. 





Vitis 


Everybody’s talking about health coverage 
for the aged, and politicians are threatening to provide 
it at Government expense. Do your plans 
simply neglect the problem? Here’s proof that they don’t 


By Lois R. Chevalier 


There’s one hitch, of course: 
Grandpa ordinarily has to sign 
up with Blue Shield before he 
gets too old. Only nine of the 
sixty-six Blue Shield plans will 
take in a lone octogenarian and 
write a nongroup contract for 
him. 

But most of the plans will 
write a nongroup contract for 
an individual who’s no more 
than 65. And all but three of the 
rest will sell an individual policy 
to anyone who’s under age 61 or 
62. The three exceptions are 
the plans with headquarters in 
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THE 
ORINASE 
EPOCH 


freed from the encumbrances of 
needle syringe and sterilization, and 
freed from the tensions caused by 
worry about potential hypoglyceinic 
teaction, the patient on Orinase can 
look forward to a more normal type 
of life in which his metabolic dis- 
order is not complicated by the para- 
phernalia of injection. 

For the newly discovered patient, the 
diagnosis of diabetes is no longer a 
commitment to a long sentence of 





“Orinase-responsive” patients, as a 
pup, usually enjoy a superior qual- 
ity of control. With Orinase,.the 
management of diabetes is smoother, 

ciated with a feeling of greater 
bility and well-being, and free 
n the danger of hypoglycemic 
ack. Patients are more cooperative 
d can assume occupations from 













injections. Families of diabetics can 
now assume a more normal way of 
life, unimpeded by social and eco- 
nomic disabilities and the personal 
demands of the metabolic invalid. 
This new era has opened for the 
majority of diabetics. Those most re- 
sponsive have had onset of diabetes 
after 40 years of age and, if on in- 
sulin, generally require less than 40 
units daily. 


which hormonal’ therapy might dis- 
qualify them. 

New diabetics are easier to indoctri- 
nate and to manage. Mild diabetics, 
who either personally object to in- 
sulin or whose diabetes is so mild as 
to make one hesitate to add insulin 
to the regimen, are both excellent 
candidates for Orinase. 
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WHAT BLUE SHIELD DOES FOR GRANDPA 


Jamestown, N.Y., and Atlanta, 
Ga. (both of which write only 
group contracts); and Charles- 
ton, W. Va. (which sets the age 
limit at 56). 

So there you are. In spite of 
the current chatter about the sad 
plight of the aged, the doctors’ 
plans permit most individuals to 
have no thought for the morrow 
until they’re over 60—and still 
be covered for their declining 
years. Once the mature subscrib- 
er is in, remember, he’s in. Blue 
Shield doesn’t cancel. 


Premiums Too High? 
Yes, 


say the viewers-with- 
alarm. Maybe Grandfather can 
get some sert of coverage. But 
their benefits dwindle to nothing, 
and the rates are prohibitive. 

Actually, such arguments 
come from people who either 
don’t know or don’t want to 
know the truth. Sixty of the sixty- 
six Blue Shield plans will provide 
exactly the same benefits at ex- 
actly the same premium for all 
subscribers who want to remain 
covered beyond retirement age. 
And all individuals who can buy 
initial nongroup contracts get 
identical benefits at identical 
rates, regardless of whether they 
are 35 or 65. 
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In fact, for many nongroup 
subscribers there’s an advantage 
to turning the corner and retir- 
ing: Their lower income, onset 
they’ve stopped working, puts 
them within the limits of service 
coverage with no surcharges. 

The six exceptions to continu- 
ing identical coverage aren’t real- 
ly horrendous, either. Califor- 
nians who reach 60 must pay a 
little more for individual cover- 
age. Connecticut subscribers en-¢ 
rolled since January, 1957, get 4 
full benefits only for as many 
years after age 65 as they were 
continuously enrolled before 65. 
Kansas and Washington State, 
subscribers get slightly reduced# 
benefits. The latter must also pay, 


— 
OR 


NUMBER AGE 
OF PLANS LIMIT 


9 No limit 
| 


5 


at 





56 
— 


*Two plans offer no nongre + 
contracts for persons of any age. 

















UWSSIONE” 


+ Dihydrocodei Resin — Phenyltol. ine Resin 








Stop Useless Debilitating Cough of 


Acute respiratory infections Postnasal drip Pulmonary TB 
Chronic sinusitis Bronchiectasis Pulmonary TB with cold 
Pharyngitis Bronchogenic carcinoma Cigarette hack 
Bronchitis Cardiac decompensation Measies 


Natural Protection of Cough Mechanism 
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Over 12,000 Clinical Observations Demonstrate 
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(1) Chan, Y.T. and Hays, E.E., The American Journal of the Medical 
Sciences, August 1957; 


(2) Townsend, E.H., Jr., The New England Journal of Medicine, 
January 9, 1958; 
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a slightly higher rate, as must the 
elderly in Montana. And in Ha- 
waii a dependent spouse doesn’t 
continue to be covered. 

There needs to be only one 
further modification of the state- 
ment that most Blue Shield plans 
continue identical coverage for 
old people at identical rates. Such 
continuance depends on whether 
or not an individual keeps the 
same sort of contract he has had. 
In other words, post-retirement 
conversion from group to indi- 
vidual coverage does make some 
difference. To illustrate: 

Suppose that Mr. Graybeard, 
who’s insured under a group 
contract at Rustless Nut & Bolt, 
turns 65 and stays on the payroll 
as a night watchman. In this 
event, his coverage goes on un- 


et Plenty of Rest 
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changed. (In fact, in two-thirds 
of the country’s Blue Shield 
plans, he can begin working 
when he’s overage, go into the 
group plan, and get the same 
protection as younger workers. 

But when Mr. Graybeard does 
retire, he’s no longer part of the 
Rustless group. At this point, 
every single Blue Shield plan in 
the country will let him convert 
to a direct-pay basis. (The near- 
est thing to an exception is Ha- 
waii’s refusal to continue cover- 
ing his wife once he’s 65.) 

Some direct-pay contracts are 
slightly less liberal than group 
contracts. Some of them have 
longer waiting periods for cov- 
ering common ailments or pre- 
existing conditions. Some give 
fewer therapeutic X-ray benefits 


In the small English town where I worked last year, an elder- 
ly doctor was approached in the street by a middle-aged 


woman. 


“Doctor,” she said, “twenty years ago you came to see me 
at home and told me to stay in bed until you called again. 


But you never came back.” 


The doctor was equal to the occasion. “Did I?” he replied. 
“Well, what are you doing out of bed?” 


——EDWARD L. MCNEIL, M.D. 


MEDICAL ECONOMICS * DECEMBER 8, 1958 ](Q7 











































WHAT BLUE SHIELD DOES FOR GRANDPA 


or fewer days of medical care. 
But what they do give is remark- 
ably close to what other Blue 
Shield contracts provide. 


He Can Afford It 
On a conversion or direct-pay 
basis, Mr. Graybeard will also 
pay a little extra. But only a little. 
His monthly premium may be 


$1.20 or $1.50 more—an a- 
mount that can obviously be fit- 
ted into a modest budget. 

So if anyone tells you Blue 
Shield is doing nothing for the 
aged, there’s your answer. The 
doctors’ plans are doing far more 


than even many a doctor real- 
izes. 

Is the job being done so well 
that agitation for Government 
health insurance can’t help clat- 
tering to a halt? Unfortunately 
not. It’s estimated that there are 
over 8,000,000 old people who 
have already missed out on get- 
ting Blue Shield coverage before 
reaching the age limit. And the 
ones who are safely under the 
wire are bound to have many 
health expenses that none of 
their insurance covers. Even so, 
Blue Shield has made a start in 
the right direction. END 
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You can help 
the “‘on again...off _ reducer stay with his diet 


PHANTOS 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation 


PHANTOS helps counteract the constipation and bedtime 
wakefulness which so often complicate reducing regimens. 
Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate’sets of components at intervals which 
provide day-long action ... eliminates the “forgotten”’ dose. 

@ ALL RELEASES—appetite control and mood elevation 

@ IMMEDIATE RELEASE —aloin to counteract constipation 

@ FINAL RELEASE— phenobarbital to offset evening excitation 


IMMEDIATE Amphetamine Sulfate 5 m4 
Thyroid ‘ 1j/2¢ 
RELEASE ) Atropine Sulfate 1/360 cr. ‘counteracts = 
provides (1\ *Aloin. ... 1/4 gr. morning constipation 
INTERMEDIATE Amphetamine Sulfate... . .5 mg. 
RELEASE Thyroid gr. 
provides \ Atropine Sulfate... 1/360 gr. 
FINAL [ Amphetamine Sulfate 5 me. 
RELEASE Thyroid : 1/2 gr. , Eres 
provides — *Phenobarbital 1/4 =. *relieves evening excilation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 
FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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1: NEW... PENTIDS “4gq * 





--. NE\ 


~--400,000 U. PENICILLIN G PoTASsiUNy 


---PENTIDS “400” 


New convenient oral tablets... 
PENTIDS ‘‘400’’... Economical... 
where double strength Pentids is 
required for treatment of severe 
infections due to Staphylococcus... 
Hemolytic Streptococcus... Pneumo- 
coccus. Also indicated for prevention 
of streptococcal infections when 
there is a history of rheumatic fever. 
PENTIDS ‘400"...Squibb Penicillin 
G Potassium 400,000 Unit Tablets 
(Buffered) ...Dosage: 1 tablet t.i.d. 
without regard to meals... Supply: 
Scored tablets—bottles of 12 and 100. 


For common bacterial infections, 
prescribe PENTIDS... 200,000 unit 
buffered Penicillin G Potassium Tab- 
lets ... Dosage: 1 or 2 tablets t.i.d. 
without regard to meals... Supply: 
Scored tablets— bottles of 12 and 100. 


PENTIOS® IS A SQUIBB TRADEMARK 


+ PENTIDS “499° 


Also available as .. . 

Pentids for Syrup... Orange-flavored, 
provides 200,000 units Penicillin G 
Potassium per teaspoonful (5 cc.), 
12 dose bottles... Pentids Capsules 
... each containing 200,000 units 
Penicillin G Potassium, bottles of 24 
and 100...Pentids Soluble Tablets 
... each containing 200,000 units 
Penicillin G Potassium, vials of 12 
and bottles of 100... Pentids—Sulfas 
Tablets .. . each containing 200,000 
units Penicillin G Potassium with 
triple sulfas, bottles of 30 and 100. 


SQUIBB 


2 @ 


* hy’ 
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Squibb Quality—the Priceless Ingredient 











it 





XUM 






ir, 


How 
Well-Managed 
Is Your 
Practice? 


This self-test—the eighth of 
will give you a 





a series 
fresh slant on your fees 


By Horace Cotton 


Almost every doctor I work with on a practice survey asks 
me if I think his fees are right. He’d like me to equip him 
with some sure-fire fee schedules. Unfortunately, it’s not 


that simple. 


Every physician has to arrive at his own optimum fees. 
But a management man can help. For example, the ques- 
tionnaire I use for collecting data from the doctor contains 
some leading questions about fees. From the answers he 
gives—plus some follow-up discussion—he’s usually able 





THE AUTHOR heads his own professional management firm, which has headquar- 


ters in Southern Pines, N.C., 


and offices in major cities throughout that state 
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In smooth muscle spasm... 





Pro-Banthine win Dartal’ | «< 


Pro-Banthine— 
unexcelled for relief of cholinergic spasm— eT 
has been combined with 


Dartal— 
new, well-tolerated agent for stabilizing emotions— 
to provide you with 


Pro-Banthine with Dartal— 
for more specific control of functional gastrointestinal dis- 
orders, especially those aggravated by emotional tension. 


Specific Clinical Applications: Functional gastrointestinal 
disturbances, pylorospasm, peptic ulcer, gastritis, spastic 
colon (irritable bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets containing 15 mg. of 
Pro-Banthine (brand of propantheline bromide) and 5 mg. 
of Dartal (brand of thiopropazate dihydrochloride). 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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to draw his own conclusions as 
to whether his fees are right. 
Want to see for yourself? 
Check off your answers to the 
following four questions, then 
interpret them in the light of the 
commentary below: 
1. What’s your basic philos- 
ophy about fees? 
Charge everyone the same 
for the same service . .) 
Vary fees according to pa- 


tients’ means ....... ia 
Charge what I think each 
service is worth ..... 0 


These days, the first answer is a 


HOW WELL-MANAGED IS YOUR PRACTICE? 







popular one. General practi- 
tioners, internists, and pediatri- 
cians almost always check that 
box. 

I don’t get the second answer 
from many doctors. When they 
do check it, I try to find out 
exactly what they mean. Often 
they mean: “I scale down my 
charges for poor folks.” They 
don’t often mean: “I charge what 
the traffic will bear.” That’s 
pretty well out of style among 
the doctors I know. For instance, 
I don’t know a single surgeon 
who follows the ancient practice 
of charging the patient a month’s 


ef Pay 
EL ELCCLIV © 
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new freedom | 
from embarrassment 
Phele mek t-inks\-t-me) aa 


psoriasis 


alphosyl _ 


A notable advance in topical 
therapy of psoriasis: Keratin- 
dispersing action;' stimulation of 
healing. 


Successful results ranging to 
complete clearing obtained 
in patients with: # scalp-to-toe pso- 
riasis @ psoriasis of many years’ 
“duration @ psoriasis involving ten- 
der areas. 


Treatment-fastness has not 
occurred 


Safety: Avoids potential hazards of 
other therapies— mercury, arsenic, 
corticosteroids, x-rays. 


A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 


Ls 5S 


(Nema 


™ 


vanishes on application to the skin. 
May be used freely on the scalp. 


Application: Rub thoroughly 
into lesions 2 to 4 times daily. In 
cases of long duration, initial re- 
sponse may take several weeks. 
Often, in obstinate cases, hot baths 
before applications hasten response. 
Maintenance: Apply 2 or 3 times 
weekly, or daily if necessary. 

Formula: Allantoin 2% and special coal 


tar extract 5% in a lotion base. 


Supplied; Bottles of 8 fl. oz 
esct P Reported Conf 
s May 9, 1958 n Ir 


. 
S 

R f lemy 
1 t Sami M 
N Academy Sciences May 9 


REED &@€ CARNRACK / Jersey City 6,N.J. 








HOW WELL-MANAGED IS YOUR PRACTICE? 





earnings for a major operation. 
Today’s surgeon is more likely 
to check the third box. It fre- 
quently turns out, though, that 
his notion of what a particular 
service is worth is as foggy as a 
November day in London. That’s 
because of the unsettled ques- 
tion: “Worth to whom?” 

Does this surgeon mean he’s 
pricing the service according to 
his idea of what it’s worth to the 
patient? Or is he pricing it on 
the basis of what he believes is 











the least he ought to get for it? 
(On a worth-to-the-patient basis, 
a hemorrhoidectomy would al- 
most always be good for ten 
grand! ) 

“Well, what’s the best answer, 
professor?” you ask. At the risk 
of provoking a rash of irate 
letters to the editor, I present 
Cotton’s Law of the Cheerful 
Fee. It’s as simple as ABC: 

A. Find out the fees that your 
patients will cheerfully pay you. 
Not just any doctor. You. To 
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“No, incontinent does not mean he’s in Europe.” 
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wWerin 


NRE PR Sieer + 


two potencies 


400 mg. MILTOWN © HRS SSS 0.4 mg. CONJUGATED 200 mg. MILTOWN © + 0.4 mg. CONJUGATED 
ESTROGENS (equine) ESTROGENS (equine) 


Miltown acts immediately to 
relieve emotional symptoms 
relax skeletal muscle; relieve 
tension headache and low 
back pain 


Conjugated estrogens (equine) 
help restore endocrine balance 
relieve vasomotor and metabolic 
disturbanees 

: Bottles of 60 tablets. 


: 1 tablet t.i.d. in 21-day courses with one week 
rest periods. Should be adjusted to individual 
requirements. 


ive 
WALLACE 7 LABORATORIES, New Brunswick, N. J. 


of Miter 














HOW WELL-MANAGED IS YOUR PRACTICE? 


find out, you must first honestly 
rate your own professional abili- 
ty. Then you must identify the 
income group from which most 
of your patients come. Now take 
into account the quality of your 
facilities—e.g., modern office, 
topflight equipment, efficient 
aides, etc. Take into account, 
too, your willingness to put the 
patient first and your degree of 
success in winning the faith and 
trust of sick people. 

B. In the light of all the fore- 
going, charge what you think 
you’re worth for each service you 
render. If you figured right, most 
of your patients will pay it cheer- 
fully. 

C. Charge this cheerful fee 
to everybody except the truly 
wealthy and the truly poor. 
Chances are you won’t have to 
make many exceptions. 

If you'll think about this Law 
for a while, you may find that 
you're already following it. If 
not, it’s worth thinking about a 
little longer. 

2. When did you last review 
and revise your fees? 

Within the last 12 months [1] 
Within the last 5 years . .—] 
Never have revised them [(] 


The most frequent answer I get 
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is the third one. Almost as many 
doctors check the first or second 
box but then tell me they’ve re- 
vised only a few fees—seldom 
their half-dozen “staples.” 

Here’s what I tell such doctors 
in return: 

According to the Bureau of 
Labor Statistics, physicians’ fees 
rose from a baseline of 100 in 
1947-49 to an index figure of 
137 in June of this year. This in- 
dex figure, of course, is a com- 
posite. Some of the doctors who 
contributed data to it have re- 
vised their fees; some haven't 
touched them in ten years. 

Now let’s look at your fees in 
the light of these statistics. Jot 
down on a scratch pad your cur- 
rent fees for the six most fre- 
quent procedures you do, what- 
ever your specialty. Next to these 
figures, list the fees you charged 
for the same procedures in pre- 
Korean War days. 

Then take a hard look at the 
two columns. See whether you've 
even kept pace with the average 
increase shown by the index— 
an increase of 37 per cent during 
that period. 

You haven’t? Then think for 
a minute about what the 50-cent 
dollar has done to your spending 
power—about what the spiraling 
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Engran 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 





just one Engran tablet daily helps to assure a nutritionally 






perfect pregnancy—at real savings to the patient 







Each smal! capsule-shaped tabiet provides 


; Vitamin A 5,000 U. S. P. Units 
‘ ) Vitamin 0 500 U. S. P. Units 





































Vitamin K (as menadione) 0.5 mg. | 
# Thiamine Mononitrate 3 me. 
Riboflavin 3 mg. 
Pyridoxine HCi 2 m4. 
- Vitamin By, Activity Concentrate 2 meg. 
. Folic Acid 0.25 mg. 
, ’ Niacinamide 20 mg. 
4 a Caicium Pantothenate 5 mg. 
. eB Lf Ascorbic Acid 75 mg. 
a * Caicium, elemen 
R : — (as calcium carponate 375 mg.) 150 mg. 
; . . iron, elementa 
t "hy (as ferrous sulfate exsiccated, 33.6 mg.) 10 mg. 
s lodine, elemental 
(as potassium iodide, 0.2 mg.) 0.15 mg. 
4 Potassium (as the sulfate) 5 mg. 
2 % Copper (as the sulfate) 1 mg. 
+ - / ‘ Magnesium (es the oxide). 6 mg. 
~ . Manganese (as the suifate). 1 mg. 
b Pas Zinc (as the sulfate) 1.5 mg. 
, . reo Botties of 100 and 1000. Also, Engran Term-Pak provides 270 tablets — 
ds enough to last until term, and then some —in @ handsome reusable glass jar. 


gle Knegran 
y baby drops 


ULTIPLE VITAMIN BABY DROPS 
aed » . 
3 for infants and children up to 4 years of age 
x 7 


pleasant-tasting full vitamin support + in half the volume « lasts twice as long 





¢ bd * Squeeze at A for 0.3 ce Each 0.3 cc. of Engran Baby Drops contain 


Vitamin A 2500 Units 
t * Squeeze at B for 0.6 ce Vitamin D 500 Units 
Thiamine 0.6 mg 
Riboflavin 1 me 
Nicotinamide 6 me 
Vitamin C 35 mg 
emonan Pyridoxine HCI 1 me 
net 
d-Panthenoi 2.5 me 
Vitamin By, 3 mcg 


Supply: 15 cc. and 50 cc. bottles. Convenient Flex 
dose dropper assures accurate dosage of 0.3 c 








Engran’ @ ‘Term-Pek’ and ‘Flexidose’ are Squibb trademarks 
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Much better — 
thank you, doctor’ 


Proven 1n 
; 1, Highest tetracycline serum levels 


2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And nov 


4, More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 

ORAL NEW! 

SUSPENSION PEDIATRIC DROPS 
(orange-flavored) (orange-flavored) 5 mg. 
125 mg. per tsp. per drop, calibrated 

(5 cc.), 2 oz. bottle dropper, 10 cc. bottle 


? 


CAPSULES 
' (black and white) 
250 mg., 125 mg. 
(for pediatric or long- 
term therapy) 


COSA-TETRASTATIN* 


glucosamine-potentiated 

tetracycline with nystatin 
Antibacterial plus added protection 
against monilial superinfection 


CAPSULES (black and pink) 250 mg. 
Cosa-Tetracyn (with 250,000 u. 
nystatin) 


mg. per tsp. 


ORAL SUSPENSION 125 
(with 125,000 


(5 cc.) Cosa-Tetracyn 
U. nystatin), 2 oz. bottle 


rat nr Tr A rial 
COSA-TETRACYDIN 
glucosamine- potentiated tetracyclines 
analgesic-antihistamine compound 

For relief of symptoms and malaise 
of the common cold and prevention 
of secondary complications 


CAPSULES (black and orange)—each 


capsule contains: Cosa-Tetracyn 
125 mg.; phenacetin 120 mg.; caffeine 
30 mg.; salicylamide 150 mg.; buclizine 
HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, 


H.; Wright, W. W., 
3. Marlow, A. 
Med. 84:41, 1953. 4. 
Arch. Pediat. 75 


Shalowitz, M.: Clin. 


251 (June) 1958. 6. Cornbleet, 


and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. 
A., and Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & 
Rev. A.: 


1:25 (April) 1958. 5. Nathan, L. 7 
T.; Chesrow, E., and Barsky, S.: Antibiotic 


Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and Bradley, 


»2 


W.: Antibiotic Med. & Clin. Therapy 5:322 


(July) 1958. 


Cr - 


PFIZER LABORATORIES 


May) 1958. 8. Harris, H.: Clin. Rev. 1:15 


*Trademark 


Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 





HOW WELL-MANAGED IS YOUR 


cost of practicing medicine has 
done to your take-home pay. 
Still need help in interpreting 
your answer? I doubt it. 
3. What’s your 
your fees right now? 


Opinion of 


SD ED vce se ceces oO 
Not high enough ....... oO 
CO ee ‘= 
Ea ee 0 


I find that this question screens 
out the rare physician whose 
fees have kept pace with the cost 
of living. He’s the man who 
checks “High enough,” which 
connotes “Plenty high.” The 


Satisfied | 
with the 
usual cough 
remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 


PRACTICE? 


man who checks “About right” 
often really means “Not sure.” 

So the following question is 
addressed to all except the 
“High enough” man: 


4. What's stopping you from 
revising your fees? 

The competitive factor . .(] 

Fear of patient reaction [| 

It’s too much trouble ... .{) 

I make a good living as is (1) 


The most frequent answer is 
Number 1. Further questioning 
nearly always reveals that the 
doctor really means Number 2. 
He finally concedes that he 






—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 


forms of issue and too frequent dosage? 








AVERAGE ADULT DOSAGE: 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be gives 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) tid 


CIBA 


SUMMIT, N. J. 1, Shane, S. J., Krayskl, T. K., and Copp, S. E.: Canad. M.A.J. 77:600 (Sept, 15) 1957, 
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would raise his too-low fees if 
he thought his patients would 
stand for it. 

Here’s what I say to such men: 

A. Ignore the competition. 
Whose valuation of your worth 
are you going to take, Doctor? 
Your own, established by the 
Law of the Cheerful Fee? Or 
that of the price-cutter two 
blocks away? 

B. Trust your patients. They 
don’t shop for medical care as 
they shop supermarkets for one- 
cent sales. They come to you by 
referral, by hearsay, by accident. 
They stay with you if they think 








gh? Te controls cough by dual action— 


If not... here’s 
why you should 
try new 


‘Tessalon Perles 





you're good. They have an in- 
born economic sense, and they 
know that topflight care is worth 
a fair fee. That’s what the Law 
of the Cheerful Fee means to 
them. 

If by any chance you checked 
the third or fourth answer, I 
know one thing about you, Doc- 
tor. You sure work like a dog! 
And you're bound to keep on 
doing so until you bring your fee 
schedule up to date. 

Of course, fees at the proper 
level can still be improperly ap- 
plied. The next self-test will 
check you out on this. END 





in the chest as well as at cough centers of the brain. 





e 21 times as effective as codeine’ without the side effects of codeine. 
ome controls cough frequency without decreasing productivity 


or expectoration. 





SUPPLIED: 

TESSALON Perles, 100 mg. (yellow). 
Pediatric Perles, 50 mg. (red), 
available Oct. 1, 1958. 


8/2086m« 











e Peries offer convenient, precise dosage and relief for 3 to 8 hours. 


(benzonatate CIBA) 


MEDICAL ECONOMICS * DECEMBER 8, 1958 123 






















DECIDUAL BLEEDING... 
A HAZARD IN EVERY PREGNANCY 


The success of virtually every pregnancy 
depends upon the integrity of the mother’s 
placental vessels: Fragile decidual capil- 
laries favor spontaneous abortion;'* restored 
capillary integrity can prevent it. 


Hesper-C Prenatal... 
a in every pregnancy 


6 


Numerous studies'* confirm that the capil- 
lary-protective factors, hesperidin complex 
and ascorbic acid, as provided in Hesper-C 
Prenatal, restore and maintain capillary in- 
tegrity throughout pregnancy. 


.a in habitual abortion 


In habitual aborters, the administration of 
hesperidin complex and ascorbic acid re- 
sults in impressive fetal salvage—as high as 
95% in one Hesper-C series.‘ “Repeat per- 
formances” often follow. 


Hesper-C Prenatal 


capillary-protective factors + vitamins and minerals 


References: 1. Greenblatt, R. B.: Obst. & Gynec 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D 
Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon- 
taneous and Habitual Abortion, New York, The 
Blakiston Division, McGraw-Hill Book Co., Ine. 
1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec 
3:420, 1954. 5. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann. 
New York Acad. Sc. 61:713, 1955. 


Products of Original Research THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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Professional Courtesy? 





I'D RATHER PAY! 


So says this M.D. Do you ever get as stymied 
as she does, thinking up graceful ways to thank colleagues 
who can’t accept the check you‘d like to send? 


BY MARIE F. KING, M.D. 


We all talk about the problems 
of professional courtesy for non- 
M.D.s. But we don’t pay enough 
attention to the plight of the doc- 
tor who doesn’t want profession- 
al courtesy for either himself or 
his family. 

I’m one such doctor. I’m both 
an M.D. and the wife of an M.D. 
We have three children, each of 
whom had to be delivered by 
somebody. Instead of being able 
to send a check to my obstetri- 
cian, then relaxing and enjoying 
my baby, I spent each postpar- 
tum period racking my brain try- 
ing to think of a gift to give the 
doctor who has everything. Be- 


cause, as you know, doctors tend 
to choose top specialists as their 
personal physicians. 

I have now become a middle- 
aged female M.D. In accordance 
with recommended medical 
practice, I go in for an annual 
pelvic examination and Pap 
smear. How I would love to send 
my gynecologist a check after 
each visit! But I can’t. He 
wouldn’t accept it. So what shall 
it be this time? 

A book? I don’t know what 
kind of literature he likes. A 
bottle of Haig & Haig? But he 
doesn’t drink or serve liquor. Re- 
ferrals? His office is on the other 











THE AUTHOR, a West Coast practitioner, writes here under a pen name so that she doesn't 
have to be diplomatic in discussing her pet medical peeve. 
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“A DISEASE OF THE TUBULES” AS WELL AS THE GLOMERUUL In pj 
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In pyelonephritis, “the tubules suffer from damage to 


degeneration and diminution in size. Inflammatory cells} vita 


and colloid casts are found in the lumen of the tubules. tenn 
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Inflammatory cells are present also in the interstitial 








tissue. The glomeruli remain normal over a long peri 
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In addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


In the treatment of pyelonephritis, it is important to select an agent such as 
Furadantin which—in addition to its glomerular filtration—is secreted by 
the tubule cells. On the other hand, it has been demonstrated that sulfona- 
mides, both free and acetylated, are excreted primarily by glomerular fil- 
tration,? and that ‘‘the mechanism of excretion of tetracycline is solely a 
glomerular filtration process without tubular involvement."’* 


In pyelonephritis ... FURADANTIN, first 


Furadantin ‘‘may be unique as a wide-spectrum antimicrobial agent that is 
bactericidal, relatively nontoxic, and does not invoke resistant mutants. The 
importance of an agent with these characteristics that could be used for a 
long period in the treatment of chronic pyelonephritis has been recognized, 
and it is in this sphere that nitrofurantoin may have its greatest use.’’* 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, A. D.: Chemotherapy 
of Bacterial Inf i: Sulfi des, in Drill, V. A. ed. Ph logy in New York, 
McGraw-Hill Book Co., inc., 1954. 3. Pindell, M. H., et al: J. Pharm. Exp. Ther. 122:61A, 1958. 
4. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 














2 NITROFURANS—a new class of antimicrobials — neither nor 
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A Summary Report on 


RT ROPHIN N ( 
(Corticotropin-Alpha Zinc Hydroxide) 


A unique patented electrolytic process (developed by Organon 
research) produces a complex of alpha zinc hydroxide and corticotropin. 
This complex offers considerable advantages for practical ACTH therapy. 


New Cortrophin-Zinc provides corticotropin of unsurpassed 
purity with low foreign protein content. This reduces the risk of sensitiza- 
tion reactions. 

Since about 5% of the corticotropin is uncombined, onset of clinical 
response is rapid. But the balance, present as a complex of alpha zinc 
hydroxide, provides a prolonged action so that the effective time span of 
a single dose is usually several days. Injection of the new electrolytic 
Cortrophin-Zinc is virtually painless. 

gy: A potent stimulator of cortical activity, Cortrophin-Zinc 
does not depress functioning of the suprarenal glands. Unlike the corti- 
costeroids, adrenocorticotropic hormone arouses the adrenal glands to pro- 
duce natural steroids in natural proportions. In a 5-year study of patients 
on ACTH therapy, no case of adrenal or pituitary depression or atrophy has 
been observed. 
Because Cortrophin-Zinc is virtually painless on injection and its pro- 
longed action obviates frequent injections, it is now practicable to use 
Cortrophin-Zinc in most of the indications where formerly reliance has 
been on corticosteroids. This freedom from apprehension of deleterious 
depressive effects permits clinical use of valuable hormone therapy on a 
broader scale than has been possible heretofore. 


Clinical | D The many published reports on the use of 
Cortrophin- Zinc as well as ACTH in thousands of patients indicate its 
value in over 100 disorders. Most responsive have been: allergies and 
hypersensitivities, rheumatoid arthritis, bronchial asthma, serum sickness, 
and inflammatory skin and eye diseases. 

Dosage should be individualized, but generally initial control of symptoms 
is obtained with a single injection of 40 units of Cortrophin-Zinc daily, 
until control is evident. Maintenance dosage is generally 20 units (or less) 
twice a week, 

Use of Cortrophin-Zinc with oral steroids is now recommended as a safety 
measure to supply the important suprarenal stimulation and lessen the 
hazard of atrophy. Periodic use of Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hydrocortisone, prednisone, predniso- 
lone, methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 U.S.P. units of corticotropin per 
cc; l-cc ampuls containing 40 and 20 U.S.P. units of corticotropin, with 
sterile disposable syringes. 
*Write for complete literature and bibliography containing specific dosage 
schedules to: 

Medical Department 


ORGANON INC. * Oranas N, de 
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PROFESSIONAL COURTESY? 


side of a fair-sized metropolis, 
and our patients don’t want to 
go that far. So we can’t compen- 
sate him that way. 

Well, this year I guess I won't 
give him anything . . . and I’ve 
already wasted more time and 
effort than I can afford, just 
stewing about it. 

The thing is, I do have a per- 
fectly adequate income. It would 
have taken me only a few min- 
utes to write a check. I’d feel 
better if I could send him a 
check. But tradition says I can’t. 

My husband and I agree that 
it’s better for doctors not to treat 
their families except for minor 
ills. We agree, too, that where 
there’s a diagnostic problem, it’s 


National Association 
for Mental Health 
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Diagnex Blue 


new test for gastric acid — 
now a simple office procedure 





Squibb Azure A Carbacrylic Resin Diagnostic Tet 


Your patient swallows a liquid instead of a tube 
“or ‘ , / 
— Anh UL ALSUUS Ae AML AS Atul 

J 


* eliminates discomfort and inconvenience of intubation 
* time-saving and economical; can be used in office 

* requires no special equipment 

* well-tolerated and completely safe 


Diagnex Blue is easy to use: 

1. The patient takes DIAGNEX BLUE orally. 

2. Urine samples are collected and returned to the physician. 
$. Simple color comparison indicates gastric acid status. 


Results are easily interpreted: 
Free gastric acid is shown by color equal to or 
more intense than 0.6 mg. standard. 


Absence of free gastric acid is shown by color equal 
to or less intense than the 0.3 mg. standard. 


Borderline secretion is indicated by a color 
intermediate to these two standards. 


® Diagnex Blue has been used in thousands 
of gastric analyses with conclusive evidence of 
accurate results (95% accurate identification 
of acid secretors, 97% accuracy in 
identifying achlorhydrics). 


SQUIBB 





Squibb Quality- 





"‘Diagnex’® is a Squibb trademark. the Priceless Ingredient 
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how to perform the Diagnex Blue Test 


This is what the physician tells the patient: 


Start test immediately on arising, without eating or drinking anything for breakfast, 





Urinate 
Do not keep this urine. 


J tw 


Tear open the small packet 
and swallow the 2 tablets 


with a glass of water 


— 


8) 





~s 


| 


1 HR. LATER 
marked “control urine" 


| 
eS Se. 
2 HRS. LATER 





Urinate. Save urine in jar 
marked “test urine” 


Test Procedure 


Each box of DIAGNEX BLUE has a color comparator 
block with two color standards—one representing 
color intensity of 0.6 mg. azure A, and the other 
0.3 mg. azure A. Color comparison should be made 
against a suitable light source 
A. 1. Dilute the control and test urines with water 
to 300 cc. each. 
2. Fill two test tubes with approximately 10 
cc. of control urine each, and fill a third test 
tube with about 10 cc. of the test urine 


3. Place the test urine tube in the middle slot 
of the comparator and the control urine tubes 
in front of the awo color standards. 

4. If the célor intensity of the test urine is 
equal to or exceeds that of the 0.6 mg. stand- 
ard, the patient has secreted free gastric hydro- 
chloric acid and the test is complete 


B. 1. 1f the test sample color is less intense in color 


a 
Urinate. Save urine in jar Open large packet. Pour con- Stir well and drink it. (The 
tents into % glass of water. granules do not dissolve.) 





“ 





4 


if granules remain, add a 
little more water and drink 
them down. 


than the 0.6 mg. standard, acidify all samples 
with 2 drops of diluted (10%) hydrochloric 
acid. Heat the three test tubes in a boiling bath 
for 10 minutes. (Boiling may decolor sampl« 
but color will reappear on cooling.) Remove 
tubes from the bath and allow to cool for 2 
hours. Compare color intensity as in A3 and A4 


2. When the color of the test specimen falls be 

tween the 0.6 mg. and the 0.3 mg. standards, 
this is presumptive evidence of hypochlorhy 

dria. When the color of the test specimen is /ess 
intense than that of the 0.3 mg. standard, this 
is presumptive evidence of achlorhydria 


Supply: Boxes of 5 and 50 test units with compar 
ators. Each test unit contains 2 Gm. DIAGNEX BLUE 
granules, two 250 mg. tablets of caffeine sodium 
benzoate to stimulate gastric secretion, and labels 
for urine samples. Complete instructions for use 
are included in each package 


eee eee 


Would you like 
additional information 


ON DIAGNEX BLUE? “A Tubeless 


Simply mail this coupon Dr. 


Professional Service Department (12G) 
SQUIBB, 745 Fifth Avenue, New York 22, N.Y. 
Gentlemen: Please send a copy of your technical leaflet, 


Test for Gastric Acid” to: 





Address 
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PROFESSIONAL COURTESY? 


certainly advantageous to have 
someone else work on it. But 
look what happened last winter: 

From a healthy woman who 
rarely has had anything except 
sniffles and babies, I turned into 
a catch-all for every virus that 
turned the corner. On top of 
these I piled a brachial plexus 
neuritis and then embellished it 
with intermittent arthritis. My 
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“Her husband thinks she came in for a hernia!’ 
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weight melted away until I 
reached a svelte ninety-six 
pounds, and the spring dresses | 
could hardly drag myself out to 
buy were size 7. 

Sure, I needed a doctor. But 
I couldn’t face the ordeal of 
having to make up my mind 
whether to send a diagnostician 
an electric blanket or a case of 
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NENATA—Before 2 Weeks After Vioform-Hydrocortisone 





X , - Ba 


these skin conditions...and many more respond to 


Vioform-Hydrocortisone 


anti-inflammatory antipruritic antibacterial antifungal 


Supptied: Each form of issue 
contains 3% Vioform and 1% 
hydrocortisone. cREAM (water- NOW AVAILABLE 


washable base) and OINTMENT Violorm- 
(petrolatum base); tubes of “ 
5 and 20 Gm. Lotion (water- Hydrocortisone 


washable base); plastic squeeze Ointment 
bottles of 15 ml. 


for dry lesio 
VIOFORM® (iodochlorhydroxyquin CIBA) 
thick 


SUMMIT, N. J 
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Carnation Company announces 


a new ready-prepared infant formula 





based on the medical preference 
for evaporated milk 


Carnalac is Carnation Evaporated Milk with carbohydrate and 
Vitamin D added. Diluted with water, Carnalac provides the typical 


Carnation Evaporated Milk formula, as usually prepared at home. 


EASY TO SPECIFY -JUST ADD WATER 


Vew convenience and time-saving for busy doctors and mothers 


NOW—2 WAYS TO SPECIFY CARNATION EVAPORATED MILK 


1. 
for maximum 
convenience 





BOTH PROVIDE THE UNIFORM HIGH QUALITY AND 
PROVEN PERFORMANCE OF CARNATION EVAPORATED MILK 
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PROFESSIONAL COURTESY ? 


Then came a ureteral stone 
and a fine case of pyelitis. I hung 
on, treated myself conservatively 
from my medicine cabinet, and 
then went my way, more be- 
draggled than ever. Finally, in 
desperation, on a trip out of 
town I phoned a good diagnos- 
tician whom I knew by reputa- 
tion, entered the hospital, and 
had the works. 


That Riddle Again 

Today I’m back on my feet. 
But I’m mentally gnawing my 
nails again. What on earth am I 
going to send him? 

Of course, the doctor who 
extends professional courtesy 
doesn’t want or expect any re- 
turn. And, of course, he receives 
the same reciprocity whenever 
someone else treats him or his 
family. But when that happens, 
he goes through the same mill. 
Ninety times out of a hundred, 
Pil bet, he’d rather pay a bill 
than pick a present. 

Why don’t doctors get the 
annual check-ups they recom- 
mend so heartily to their pa- 
tients? Because they don’t like to 
impose on some other busy prac- 
titioner. 

They’re flattered when another 
doctor chooses them? They’re 
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glad to treat him and his family? 
Certainly. But turn the coin over: 
They don’t want to accept free 
care from someone else. 

Why couldn’t the problem be 
solved by a policy-making group, 
say the A.M.A.? It could pro- 
pound a corollary to the prin- 
ciples of medical ethics. My sug- 
gestion, as a starter: 

If a doctor-patient, or member 
of a doctor’s family, expresses 
the desire to pay for services 
rendered, let the treating doctor 
accept the payment graciously. 
Let him give a 25 per cent dis- 
count, if he likes. Perhaps that 
will make him feel better about 
it. 

Some doctors have taken out 
health insurance just to snlve 
this problem. That’s fine as far 
as it goes, but it doesn’t go far 
enough. Such insurance pays for 
surgery, accident care, and some 
illnesses; it doesn’t cover annual 
check-ups or diagnostic work. 

If a group of doctors ever put 
a sign on their clinic door saying 
“Doctors! Your Money Is 
AS Goop HERE AS ANYONE 
Etse’s!” they wouldn’t have 
time for lay patients. They’d be 
too busy treating doctors. And 
who'd be at the head of the line 
waiting? Me. END 
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. TO HELP CORRECT CONSTIPATION The oi! globules in Haley's M-O 

' . , . are minutely subdivided to assure 

r Antacid * Laxative Lubricant uniform distribution and thor- 
Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley's M-O _ tents. Oil leakage is avoided and 

* a smooth working antacid-laxa- a comfortable evacuation is 

t tive-lubricant that efficaciously effected through stimulation of 

t relieves constipation and the at- normal intestinal rhythm and 
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4 SUPPLIED: 

) Bottles of 8 oz., 


1 pint, 1 quart. 
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THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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Why 31 Patients 
Sued Their 
Doctors 


By William N. Jeffers 


This motivation study suggests that if you 


show real sympathy and concern for an injured 


patient, he’ll be less likely to bring suit 


Why does a patient sue his doc- 
tor for malpractice? 

The obvious answer: Because 
he’s convinced the doctor has in- 
jured him through negligence or 
incompetence. And of course 
such feeling must enter in. Yet a 
recent series of interviews with 
malpractice plaintiffs reveals that 
two out of three of them filed 
suit only because they felt their 
doctors had failed to show or- 
dinary sympathy and concern 
over the mishaps. 


This is one highly interesting 
finding of a study conducted for 
the California Medical Associa- 
tion by Psychologist Richard 
Blum, Ph.D. His report, entitled 
“The Psychology of Malpractice 
Suits,” summarizes his interviews 
with thirty-one patients who'd 
sued their doctors.* With a set 


~~ * This report should not be confused with 
Blum’s controversial study of high-suit and 
low-suit hospitals. For an account of the 
latter study and its repercussions, see “A 
One-Eyed Look at Malpractice,” mepIcaL 
Economics, Oct. 27, 1958, and ““Malprac 
tice: A Tale of Two Hospital Staffs,” in 
the Nov. 24, 1958, issue. 
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DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN is a trademark of Merck & Co., Inc. 
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resolve 
sinus 
headache 


new 
Sinutab 


NOW YOU CAN RESOLVE: SINUS 
HEADACHE WITH A SINGLE NEW 
PRESCRIPTION. SINUTAB ABORTS 
PAIN, DECONGESTS, RELIEVES 
PRESSURE AND RELAXES THE 
PATIENT. PRESCRIBE SINUTAB 
FOR YOUR NEXT PATIENT WHOSE 
“,.. HAT WEIGHS 50 POUNDS.” 


rr 
MORRIS PLAINS. N. J @TRADEMARR 



































series of questions, Dr. Blum 
probed for the underlying rea- 
sons why patients decide to bring 
suit. 

When asked whether anything 
could have prevented their filing 
suit after the alleged malpractice 
had occurred, twenty-three of the 
thirty-one plaintiffs implied that 
it was how the doctor had be- 
haved—not how he’d treated 
them medically—that had really 
led them to sue. 

In other words, they indicated 
that their anger over the physi- 
cian’s apparent lack of under- 
standing had been the primary 


WHY 31 PATIENTS SUED THEIR DOCTORS 








factor in the decision. When they 
thought of a lawsuit—or when it 
was suggested to them—it evi- 
dently seemed a good way to ex- 
press their feelings, says Dr. 
Blum. 

All the queried patients denied 
they’d sued to make money. And 
seventeen of the thirty-one main- 
tained that they'd have taken ab- 
solutely no action if the doctor 
had only explained what had 
gone wrong and had indicated he 
was sorry. But in none of the 
studied cases had the physician 
apparently done these things. 
Said one patient whose sphinc- 
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New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


Each nugget tains BOPOA.....-nvesverereneseeseesenesO.1 Mg, 
Vitamin A 5,000 Units® Cobalt . 0.1 mg 
Vitamin D 1,000 Units* Fluorine 0.1 mg. 
Vitamin C 75 ms. lodine 0.2 mg. 
Vitamin E 2 Unvtst Magnesium 3.0 mg. 
Vitamin 8-1 2.5 me Manganese 1.0 mg 
Vitamin 8-2 25 ™@ Motyddenum 1.0 mg. 
Vitamin 8-6 me Potassium 2.5 me. 
Vitamin 6-12 Activity....3 meg. “vor, unre thar. wmere 
Pantheno! sme. Dose One Nugget per day 
Nicotinamide 20 ms Suppied:Boxes of 30—-one 
Folic Acid 0.1 mg month's supply 

30 mcg Boxes of 90-three 
Rutin 12 m@ months’ supply of 


Calcium Carbonate 125 meg. family package. 
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-Ulcer Formula... Medical Mar 








Ever since the discovery of the therapeutic properties of aluminum 
hydroxide gel, Wyeth has been a pioneer in development of medica- 
ments for peptic ulcer. Now, Wyeth research presents ALUDROX SA. 

ALuDROX SA benefits the peptic-ulcer patient by providing com- 
plete medical management in one preparation. It relieves his pain, 
reduces his acid secretion, calms his emotional distress, promotes 
ulcer healing. 

ALUDROx SA incorporates ambutonium bromide, an important new 
anticholinergic, to reduce gastric secretion and motility without signifi- 
cant side-effects or toxicity on therapeutic dosage. 

For long- or short-term management—anticholinergic, sedative, 
antacid, demulcent, anticonstipant ... 


SUSPENSION TABLETS 


© ALUDROX’ SA 
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release rate is totally independent 


Announcing a long-acting 
anti-obesity drug form whose 
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Hyd rochlo ovide 





gives 

consistent all-day appetite 
control from patient to patient 
from a single dose 
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NEW Gradumet DESOXYN is an anti-obesity drug in a unique automatic 

dosage form, because the smooth, constant release of the Gradumet depends 

nt ONLY ON EXPOSURE TO THE LIQUIDS OF THE DIGESTIVE TRACT. 

It does not depend on the acidity or alkalinity of those fluids, nor on G. L. 

~ motility, enzyme activity, chemical reactions that can vary from patient to patient 
nor on any other variable. 

DESOXYN, long a drug of choice in management of obesity, depresses the ap- 
petite while brightening the mood of the dieting patient. And with the new 
Gradumet dosage form, there is continuous all-day effect from a single dose 
: the entire medication is released at a uniform rate, with no ‘drop-offs’ in drug 
action. 

DOSAGE is usually one Gradumet DESOXYN, 10 or 15 mg., one-half to one 
hour before breakfast. 

SUPPLIED in three strengths—Gradumet DESOXYN Hydrochloride 5, 10 o1 
15 mg.—all in bottles of 50 and 500. (Gott 















THE GRADUMET is a tiny pellet | 
with thousands of inner passages filled 
_ with active drug. On contact urth | 
ee’. ~ Gil. fluids, the drug begins to flow out of 
a the passages at a steady, constant 
rale. The ‘empty’ pellet, completely | 
inert and non-toxic, ts excreted un | 
| 





changed when all the drug has been released. 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 












effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘‘flu’’ or G.I. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 


Also established for safe relief of ‘morning sickness.""? 


Dose: children, | or 2 tsp.; adults, | or 2 tbsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


1. Bradley, J. E.. et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. B., Jr. and Davis, W. A.: 
Am. J. Obst. & Gynec. 65-311, 1953 
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KINNEV & COMPANY, INC. coLuMBUS, INDIANA 
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WHY 31 PATIENTS SUED 


ter muscles had been cut during a 
fistulectomy: “If only my doctor 
had talked to me about what hap- 
pened and what to expect! Ev- 
eryone makes mistakes, but doc- 
tors will never admit it. If he’d 
seen me afterwards! But he 
wouldn’t. Or if he’d referred me. 
But all he said was, ‘Nothing can 
be done.’ ” 

Nine of the plaintiffs said they 
wouldn’t have sued if the doctor 
had offered to help pay the extra 
medical expenses the mishap had 
caused them, or if he’d refrained 
from promptly sending a bill. 


Not the Size of the Bill 

Psychologist Blum reports that 
it wasn’t the amount of the bill 
that upset these patients (most of 
whom had insurance or above- 
average incomes). It was the 
meaning they ascribed to the bill. 
They apparently interpreted it as 
an expression of the physician’s 
greed, callousness, and lack of 
any feeling of guilt. 

Said a woman who'd under- 
gone surgery for a tumor that 
turned out to be a baby: “After 
the operation, the doctor didn’t 
come and say anything. Instead, 
he sent me a bill. I did see him 
twice when he took stitches out. 
He never said anything...I would 
not have sued if the doctor had 
paid the hospital bill. I would 








like a 
String on 


your finger! 


Have you made your 
1958 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 
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have felt compromised [if he had 
done so] and I would have had to 
be polite . .. But the main trouble 
with the doctor was that he never 
felt he’d made a mistake; he nev- 
er felt guilty. If he had, he would 
not have sent me his bill.” 

Two other patients told Dr. 
Blum they wouldn’t have sued if 
their doctor had tried at once to 
make up for the mishap by fur- 
ther treatment. Explained a 
plaintiff whose daughter’s eye 
had been burned by ether: 

“If they'd only told me what 
had happened! Not knowing 
frightens you more than the actu- 
al knowledge. Seeing her eye that 
way, I couldn’t imagine what it 
was. If the doctor had acted dif- 
ferently, if he had just done 
something to relieve her pain, I 
would have been relieved... ’m 
not crazy about legal matters... 
Still, | was afraid she'd go blind. 
If they'd been real nice and tried 
to do everything they could, I 
don’t think I would have sued.” 

How did the lawsuits come 
out? Sixteen plaintiffs said they'd 
either won in court or had settled 


before trial. One said she didn’t 
know; she’d never heard from 
her lawyer. And almost half the 
plaintiffs—fourteen—lost. 
Thus, the study points out, it’s 
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WHY 31 PATIENTS SUED THEIR DOCTORS 


clear that the patient’s idea of 
malpractice is often quite differ- 
ent from the law’s—or the doc- 
tor’s. Yet the patient’s definition 
is, right or wrong, the one that 
leads to suits. So his attitude is 


crucial when it comes to consid- 
ering how to prevent malpractice 
actions. Comments Psychologist 
Blum: 

Some doctors are so sure of 
their competence that they con- 
sider an accusation of malprac- 
tice utterly unreasonable. But the 
physician’s righteous indignation 
won't prevent suits. “Quite the 
opposite, probably,” Dr. Blum 
says. “Wrath won’t lead to un- 
derstanding—and understanding 
is basic to the physician’s ability 
to see the world of medical care 
as the patient sees it. 


What Patients Want 

“How can [such understand- 
ing] be achieved? The answer is 
given by the suing patients. They 
simply want the doctor to take 
time to discuss with them their 
illness, their prognosis, their feel- 
ings. They want him to talk with 
them, not just to them. They 
want him to be a good listener, a 
man with anear to distinguish the 
subtle whisper of hope, the muted 
tones of deathly fear.” END 
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Whenever a diagnostic “tool” can give you 
some added advantage in better performance or 
wider usefulness — your own diagnostic skill is 
aided by more complete facts, and your time is 
saved through simpler, more convenient use. 
Each of these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible or at the threshold of audibility with con- 
ventional stethoscopes become clearly audible, 
providing new assurance in auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds of various pitch, and three sets 
of ear pieces for proper fit, this new Stethoscope 
clearly reflects the results of ten years of research 
and investigation undertaken during its develop- 
ment 
In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a prac- 
tical reality. By its brief case size and 18-pound 
Weight, the Visette lets you take 'cardiography 


SAN BORM™N 










Give your 
diagnostic skill 
the advantage of 
MODERN 


instrumentation 


x U verec 
Continental USA 


to your patient —in his home, at the hospital, at 
an industrial plant clinic, wherever the need ex- 
ists. Modern electronic components — a new, 
much lighter galvanometer— design innovations 
ranging from pushbutton grounding and double- 
check standardization signals to fully automatic 
stylus stabilization as leads are switched — make 
the Visette the most convenient ECG you (and 
your technician) can use. And this first (and still 
the only) 18-pound 'cardiograph is now being used 
by more than 3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients—by extending your 
diagnostic abilities and saving your time in day- 
to-day practice — ask your local Sanborn man for 
complete facts on these two unusual instruments. 
He will also be glad to tell you how you may use 
a Visette for 15 days in your own practice without 
cost or obligation, through the exclusive Sanborn 
“Try-Before-Buying” plan. Call or write him soon 
~or address Inquiry Director at the main office 
in Waltham, Mass. 
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MEDICAL DIVISION 175 Wyman Street, Waltham 54, Massachusetts 





























rarale)enalens ays 
a new topically superior 


now available 
for topical application in dermatotherapy 


Kenalog (triamcinolone acetonide) is a new synthetic corticoid 
compound with powerful anti-inflammatory and antipruritic action. 
Developed by the Squibb Institute for Medical Research, and 
evaluated during preliminary clinical trials in over 1,000 patients, 
Kenalog used topically has demonstrated its greater effectiveness 

in controlling most common dermatoses.' Symptoms of itching 

and burning are dramatically relieved after topical application of 
Kenalog.'? A superior agent for both acute and chronic dermatoses, 
its greater anti-inflammatory action is most clearly apparent in the 
treatment of chronic, therapeutically refractory conditions, such as 
chronic eczematous dermatitis.2 Complete resolution is often obtained 
with Kenalog where other topically applied steroids have failed.* 


Kenalog in ointment, cream or lotion form may be used for treatment of 4 
wide variety of dermatoses including: 


Atopic dermatitis Seborrheic dermatitis Lichen simplex chronicus 
Contact dermatitis Insect bites Exfoliative dermatitis 
Eczematous dermatitis Pruritus ani Stasis dermatitis 
Neurodermatitis Pruritus vulvae Nummular eczema 






Tc 


} Squibb Quality — the Priceless Ingredient 


<i N > 

oily > 

SQuiss (3—_e* 
sase sose 
sQuines 














ani 


Kena 
relief 


In do 
1.0% 
antia 


Inves 


Good 
Smitt 
Fitzp 
Lerne 


Kena 
has | 
invol 
is nc 


Rep 
How 
1:5 

Goo 
Smi 
Fitz 
Ibid 
Ler 


~~ FPS PE 


43:! 


Tri 









 anti-inflammatory steroid 


Kenalog safely and effectively provides for prompt symptomatic 
relief as well as control of many common dermatologic disorders.'-? 


In double-blind tests in 309 patients comparing 0.1% Kenalog and 
1.0% hydrocortisone, Kenalog exhibited superior anti-inflammatory, 
antiallergic and antipruritic activity. 








Hydro- 

Total Kenalog cortisone Neither Equally 
Investigator Cases Superior Superior Effective Effective 
Goodman’ 50 32 3 15 
Smith et al.4 109 75 3 3 28 
Fitzpatrick et al.5 120 61 5 54 
Lerner® 30 20 4 1 5 
F 309 188 15 4 102 


Kenalog is extremely well tolerated locally. No systemic toxicity 

4 has been observed in clinical studies, published and in progress, 
involving over 1,000°patients.':* Metabolic studies show that there 
is no electrolyte disturbance when Kenalog is applied topically.'*® 


1. Reports to the Squibb Institute for Medical Research. Supply 

2. Howell, C. M.: Squibb Clinical Research Notes Kenalog cream, 0.1% —5 Gm. 

, 1:5 (Oct.) = ted. p.2 and 15 Gm. tubes. 

q , 4. J: Ibid. F ’, j 
; 4. Smith, J.'G.; Zawisza, R. J., and Blank, H.: Ibid. p.6. Kenalog lotion, 0.1% — 15 ce. plastic 

5. Fitzpatrick, T.; Crowe, F. W., and Walker, S. A.: ques To 

ibid. p. 12. Kenalog ointment, 0.1% — 5 Gm. 
6. Lerner, A. B.: Ibid. and 15 Gm, tubes. 
7. Robinson, R. C. V.: Bull School of Med., U. Maryland 
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Triamcinolone Acetonide 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS :.. 
Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLE 
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prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN’ -{~ PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”* 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. For 

1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 

2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957, 
Be (ify WALLACE LABORATORIES, New Brunswick, N. J. nccee: 4 
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You’ ve invested thousands of dollars in it. You 


may lose most of it when you retire—unless 


you arrange well in advance for a successor 


By Alton S. Cole 


Some months ago, a local medical journal carried the fol- 
lowing ad: 
GENERAL PRACTICE AVAIL- © 

ABLE because of sudden death; estab- 

lished twenty years in most desirable | 

Eastern suburb; gross receipts for past _ 

three years over $45,000 per annum; 

court appraisal of equipment alone, 

$7,000; entire practice priced for quick 

disposal; contact Mrs.____.. 

Behind the ad was the usual sad story: heart attack at 
age 53. As usual, too, the doctor had made no plans for the 
disposal of his practice. What’s unusual in this case is that 
I can tell you almost exactly how much his lack of planning 
cost his widow: 

If transferred during the doctor’s lifetime (or, by prear- 

















156 MEDICAL ECONOMICS - 


WHAT’LL YOUR PRACTICE BE WORTH? 


rangement, immediately after his 
death), his practice would have 
been worth about $20,000. 
That’s the estimate of a manage- 
ment consultant who knew the 
practice well. And it jibes with 
an occasionally applicable form- 
ula for pricing an active practice 
(the value of the physical assets 
plus up to one-half of a year’s net 
income). 


A 75% Loss 

Yet, three months after the 
doctor’s death, the widow actu- 
ally got $5,000 for the whole 
works. It was the best she could 
do—some $15,000 less than 
could have been realized with a 
little advance planning. In terms 
of a nonrefund annuity at her 
age, it meant $1,000 less in- 
come each year thereafter. 

This case illustrates a common 
flaw in the financial planning of 
many medical men. They give a 
lot of thought to building a prac- 
tice; they give too little thought 
to protecting its value once it’s 
built. Some doctors, in fact, sim- 
ply allow this value to dissipate 
at retirement or death. As indi- 
cated in the case cited here, it can 
cost their families plenty. 

How to provide for maximum 
liquidation value? There are two 
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major methods, and every doctor 
beyond the first stages of prac- 
tice building might well give 
some thought to them now: 

One method is to take on an 
associate; to groom him as your 
successor; and to arrange the 
turnover of the practice in ad- 
vance. Here’s an example of the 
dollar-difference this method can 
make: 

A two-man partnership or- 
ganized in this way had physical 
assets worth $8,000 and ac- 
counts receivable worth $20,000. 
When the senior man died, the 
junior was contractually com- 
mitted to buy up the assets, col- 
lect the outstanding bills, and 
pay the deceased’s estate his full 
share. So nearly half the $28,000 
total—$14,000, less collection 
losses—was eventually paid to 
the dead man’s widow. 

What if the senior hadn’t made 
these arrangements? Then noth- 
ing could have been done about 
liquidating his practice for thirty 
to sixty days. By that time, his 
secretary might have moved on 
to another job; his accounts 
might have become almost im- 
possible to collect; his equipment 
might have had to be sold at auc- 
tion. 

Conceivably, this sort of liqui- 
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is patient's blood-pressure controlled 
r the first time without side effects 


Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a 
major change in rauwolfia therapy. The patient is being treated in a 
Massachusetts hospital. His blood pressure without treatment ranged 
up to 220/138; now for the first time, it is being maintained near nor- 
mal without side effects. This dramatic case history is part of the story 


of a remarkable new antihypertensive agent Ssingoserp 


(syrosingopine CIBA) 
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dation could bring in as little as 
$4,000—or nearly $10,000 less 
than the sums paid by a preor- 
dained successor. 

Another way to get maximum 
liquidation value is to put your 
practice up for sale while it’s still 
active and flourishing. Not all 
practices are salable these days; 
highly specialized urban prac- 
tices are particularly hard to dis- 
pose of. But sales of good general 
practices may actually be in- 
creasing. Here’s an example: 

A family doctor who wanted 
to retire put the disposal of his 
practice in the hands of an ex- 
perienced management consul- 
tant. Soon afterward, a buyer 
was found—a young man fresh 





WHAT’LL YOUR PRACTICE BE WORTH? 


from military service. The sales 
price was $10,000, payable in in- 
stallments over three years. 

Five months after selling out, 
the retiring physician unexpect- 
edly died. What would have hap- 
pened if he hadn’t made advance 
arrangements? His widow would 
have been lucky to get $3,000 
for the practice. As it was, she 
got nearly $7,000 more than 
that, spread out over the period 
when she needed it most. 

There you have two ways to 
liquidate your practice. But the 
successful sale of a practice takes 
plenty of time to arrange; and the 
preparation of a suitable succes- 
sor takes even longer. Don’t put 
off planning too long. END 


e All Make Mistakes 


A G. P. I know had a plumber clean out a drain that was 
clogged by a broken soda bottle. The plumber finished the 


job in a few minutes. 


“How much do I owe you?” the doctor asked. 

“That'll be $15,” said the plumber. 

The doctor was indignant. “Do you know,” he said, “that 
1 make calls at all hours of the day and night, sometimes 
traveling for miles and climbing six flights of stairs, and all 


I get is $5?” 


The plumber looked at him sympathetically. “Doc,” he 
said, “I guess you're just in the wrong profession.” 
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—N. F. SCHWARTZ, M.D. 
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Faster billing brings 
quicker collections... 
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s| Save you time, cut your costs 
ut 
ND In 4 fast seconds, the all-new, All-Electric ““Thermo-Fax” Copying 


Machine makes an itemized statement right from each patient’s 
account card. This dry process machine makes your monthly billing 
completely electric...no more hand copying, no more retyping. 
You make copies without chemicals for as little as 3¢ each. You get 
faster, simpler, lower-cost billing . . . and more accurate billing, too, 
that brings faster payment, fewer questions. Get the facts now on 
this modern billing system by returning the coupon below. 


Miwnesora Minine ano Manuracturinc COMPANY 


eeeeeeeeeeeees WHERE RESEARCH IS THE KEY TO TOMORROW +++++++eeeee005 


Thermo-Fax 


3M Company, Dept. KX-1288 ° 
JThermo-Fax 
Name_ 


St. Paul 6, Minnesota . 
: “Thermo-Fax” is a Address __ 
. 3M Company trademark 
: > City Zone__ Stote__ 
. 









Send full details on Instant Electric 
Statements made with the dry process 
“Thermo-Fax” Copying Machine. 
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Nelectavi 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real treat... 

the children’s favorite... 
tops with adults, too. 
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Vitamin 6-12 Activity 3 mee 
Panthenot sm 
Nicotinamide 20 ms 
Folic Acid 0.1 m™ 
Biotin 30 meg. 
Rutin 12 
Calcium Carbonate 125 me 
Boron olme 
Cobalt 0.1 mg, 
Fluonne 1m 

ne 2™ 
Magnesium 3.0 me 
Manganese om 
Molybdenum om. 
Potassium ™ 


"eer unre - 

Oese:One Nugget per day 

Supplied: Bones of 30-one 
month's supply 
Boxes of 90-th-ee 
months’ supply oF 
tarmuly package 
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HOW TO TIME INVESTMENT GAINS AND LOSSES 


You may be able to save hundreds of 


dollars if you buy, sell, or switch your holdings 


wisely before the end of this year 


By M. J. Goldberg 


Want a sure-fire way to make 
money on your investments? 
There is one. And the oppor- 
tunity comes just once a year— 
right now. In the next few weeks 
almost every investor can re- 
arrange his holdings in such a 
way that they'll cut his tax bill. 


But you'll have to act fast. 
After Dec . 31, your capital gains 
and losses for the year will be a 
matter of addition and subtrac- 
tion. Now there’s still time to 
buy, sell, and switch your securi- 
ties so as to establish the gains 
and losses you want. Here’s what 





THIS ARTICLE is the second of two on year-end tax-saving strategy. The first, dealing with 


the best ways to save money by shifting income and expenses, appeared in the Nov. 24 issue 








HOW TO TIME GAINS AND LOSSES 


should be your triple objective: 

1. You want to cut the tax, 
where possible, on your invest- 
ment gains. 

2. You want to squeeze the 
biggest possible tax deduction 
out of your investment losses. 

3. You want to put yourself 
in the best possible tax position 
for next year. 

Of course, taxes are only one 
aspect of your investment pic- 
ture. You won’t sell a security 
you believe in merely in order to 
chalk up a tax saving. But in al- 
most every doctor’s portfolio 


there are a few holdings the doc- 


tor isn’t happy about. It’s these 
that are the leading candidates 
for sale to establish a tax loss or 
gain before the end of 1958. 

If you've already scored capi- 
tal gains this year, and if you 
can’t offset them by comparable 
losses, you're naturally going to 
have to pay a Federal tax on 
your profits. But suppose you've 
been thinking of getting rid of 
another investment that you’ve 
made money on but that seems 
to have little future. Should you 
sell it before Dec. 31, or should 
you hold it until early in 1959? 

The answer depends on three 


al 








THE WM 6 MERRELL COMPANY 
New Yors CimCimmate Bt Thomas, Ontario 
Another Eaciuswe Product of Orginat Merrett Research 
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WITH THE FIRST DAY’S DOS. sri 


you'll see renewed vitality—even before ya@trTon'c 
notice the “tonic” effect of ALERTONIC vitami 
Mineral SUPPlEMENTtATION. — sercensnns, sexrome.> vensescription 
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S4..BRIGHTEN THE OUTLOOK 





factors: (1) the length of time 
you've held the security; (2) 
your tax bracket for this year; 
and (3) your anticipated bracket 
for next year. 

Let’s assume, for example, 
that you bought 100 shares of 
United Pencil at $40 a share a 
few months ago. Now U.P. is 
selling at 60, but you have a 
hunch it’s no longer a good bet. 
To decide whether to sell it now 
or wait a few weeks (hoping it 
won't start skidding downward 
in the meantime), you should 
ask yourself the following ques- 
tions: 


How long have you owned the 
stock? Unless you have strong 
investment or personal reasons 
for selling, you'll be unwise to do 
so if you’ve held the stock less 
than six months. 


Long-Term Gain Best 

An investment you've held for 
more than six months gives you 
a long-term capital gain. And 
long-term gains are taxed at only 
half the rate you pay on ordinary 
income, or at 25 per cent, which- 
ever rate is smaller. 

If you’re in the 38 per cent tax 
bracket, for example, you pay a 








ERTONIC alerts the listless, blue pa- 
ent, brightens his outlook fast, con- 
pins a safe, effective psychic energizer.* 
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... NOURISH THE BODY 


Supplementary B-vitamins and miner- 
als give a needed lift to peer appetite 
and metabolism. acuny, cate Sto 
cription only. One tablespoon t.i.d. Professional literature and samples on request. Write Dept. AT 
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Now, a single unique preparatiofi, 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action; Through 
the action of Triaminic, nasal patency 


‘Trisulfaminic 


TRIAMINIC PLUS TRIPLE SULFAS 


Each Tablet and each $ ml. teaspoonful of 


Suspension contains: 


Triaminic® 25 mg. 


(phenylpropanolamine HCl. 12.5 mg.; 


pheniramine maleate 6.25 mg.; 
pytilamine maleate 6.25 mg.) 
Trisulfapyrimidines U.S.P. ................. 0.5 Gm, 


‘nasal and paranasal congestion 
and control secondary invaders 


is achieved rapidly and dramatically, 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spectrum Action.Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 


‘in treating the debilitated patient who 


is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
years—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 


SMITH-DORSEY + @ division of The Wander Company «+ Lincoln, Nebraska + Peterborough, Conads 
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tax of 19 per cent on your long- 
term gains. If you’re in the 65 
per cent bracket, you pay only 
the 25 per cent maximum rate. 

Short-term gains—gains you 
realize in six months or less—are 
taxed in full, just like the income 
from your practice. 





Look Ahead, Look Behind 

If you sold the stock now, 
would the profit swell your 1958 
income tax so much that post- 
poning your profit-taking till 
next year would save you real 
money? The answer to this 
question depends on your esti- 
mate of your total earnings for 
each year. You can time your 
capital gains so as to avoid 
bunching too much income in 
any one tax period. 

That’s why one doctor I know 
—a New York gastroenterolo- 
gist—hasn’t sold any of his 
stocks for capital gain in recent 
months. He plans to get married 
in January; so he'll be able to file 
a joint return for 1959. Thus, 
he’s sure to be in a lower tax 
bracket next year. He’ll pay a far 
smaller tax on his stock profits if 
he sells then rather than now. 

So much for the question of 
when to realize a capital gain. 
Now, what if one of the stocks 
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HOW TO TIME GAINS AND LOSES 


you’re holding has turned out to 
be a lemon? 

There’s this consolation: If 
you play your hand wisely, you 
can realize substantial tax sav- 
ings as a result of the loss. Here’s 
your strategy: Time the loss so 
as to get the most tax-relief mile- 
age out of it. 

As I’ve said, a short-term gain 
costs you more in income taxes 
than a long-term gain does. So if 
you know you're going to take a 
loss sooner or later, you'll save 
money by timing it so that it off- 
sets your short-term gains, if any. 


The Time to Sell 

For instance, suppose you’ve 
already taken a short-term gain 
of $2,000 in 1958. If so, now’s a 
good time to sell a stock that'll 
give you a $2,000 loss. If you're 
in the 50 per cent bracket, your 
tax on that short-term gain 
would be $1,000. So if you off- 
set the gain with an equivalent 
loss, you save yourself $1,000. 

But if you’ve had only a long- 
term gain of $2,000 in 1958, 
your tax on it would be $500. So 
you’d save only $500— instead 
of $1,000—if you took the off- 
setting loss now. That’s why you 
may prefer to hold on to the 
losing stock for a while; it may 
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is @ correlation of the response to Diabinese with failure of 
response to tolbutamide. Patients who were diagnosed as showing primary 
or secondary ... failure of tolbutamide treatment of their diabetes were 
given Diebinese. Patients with these diagnoses were studied particular] 
thoroughly by Dr. Garfield Duncan and his group (Code 29), and by 

Dr. Samuel Sugar (Code 97), with Diabinese, 62% of those patients having 
@ primary therapeutic failure of response to tolbutamide showed an ex- 
cellent or fair response to Diabinese. Of those patients diagnosed as 
secondary tolbutamide therapeutic failures. 86% showed an excellent or 
fair response when treated with Diabinese. 1 
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Your personal bound copy is available 
from your Pfizer representative. 


Science for the world’s well-being Ph r 





PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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An advance in of therapeutic activity 
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An advance in ¢ of therapeutic activity 
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over a e of patients 


An advance in e{ 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 








chronic administration. Most patients can be started on only 0.25 to 
0.5 Gm, daily given as a single dose with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted 
slowly, 80 to 90 per cent of one administration is eliminated in 96 hours. 
A single dose provides a therapeutic effect lasting 24 hours or longer. 
Since it remains in the blood as the active hypoglycemic material and 
is only gradually removed, Diabinese affords longer-lasting clinical 
benefit, with relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is 
reflected in its notable record of clinical success in properly selected 
patients. Ninety-four per cent of excellent responses to Diabinese are 
in the most common group — the “maturity-onset” diabetics. Diabinese 
proved effective in 86.4 per eent of 1,675 patients over 40 years of 
age. Good results have even been obtained in some “brittle” diabetics, 
as well as in many patients exhibiting primary or secondary failure 
with tolbutamide. 


= )IABINESE 


brand of chlorpropamide 


posaGe: IMPORTANT -— Patients should not be given starting doses 
in excess of 0.5 Gm. daily. An initial dosage of 250 mg. daily is 
recommended for geriatric diabetics. For full details see Section 8 

of Report on Diabinese. 

SUPPLIED: 250 mg. tablets, scored; bottles of 60 and 250. 

100 mg. tablets, scored; bottles of 100. 


& MAJOR ADVANCE in the ORAL treatment of DIABETES 


*Trademark 
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help you save double the amount 
of taxes next year. 

Obviously, then, this is a good 
time to figure out where you 
stand so far in 1958, and where 
you expect to stand a year from 
now. 

Even if you haven't had any 
short-term gains in 1958, a loss 
this month may be your best tax- 
saving bet. Reason: The law per- 
mits you to deduct up to $1,000 
of investment losses from your 
ordinary income. So if you sell 
enough of a given holding to 
establish a $1,000 


loss now, 
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you'll get a nice big tax saving 
next spring. If you're in the 50 
per cent tax bracket, for ex- 
ample, the deduction will save 
you $500. 

And even if your capital loss 
runs over the $1,000 deduction 
limit, it won’t be wasted. What- 
ever you don’t claim on your 
1958 return can be carried over 
to offset your 1959 capital gains, 
or to cancel out another $1,000 
of ordinary income. (Losses can 
legally be apportioned over a 
five-year period in this manner.) 

So a good rule to follow is this: 
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linically confirmed 


documented 
case histories’? 


CONFIRMED EFFICACY 


Deprol 
& acts promptly to control depression 
without stimulation 


® restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 

» does not adversely affect blood pressure 
or sexual function 

> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


> no amphetamine-like jitteriness ; Dosage: Usual start- 
no depression-producing aftereffects inf Gy.". cnt 


this dose may be grad- 
ually increased up to 








1. Alexander, L.: Chemotherapy of dep i Use of meprob t 3 tablets q.i.d. 
combined with benactyzine (2-diethylami hy! benzilate) Composition: Each 
hydrochloride. J.A.M.A. 166:1019, March 1. 1958 tablet contains 400 


2. Current personal communications; in the files of Wallace Laboratories. ™S- ™eprobamate and 
1 mg. 2-diethylamino- 


» ethy! benzilate hydro- 

Literature and samples on request chloride (benactyzine 
HCI). 

Supplied: Bottles of 

a WALLACE LABORATORIES, New Brunswick, N.J. 60 scored tablets. 


Treave-mana = €0-7470 
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HOW 


If you've realized 


either no gains or only short- 


already 


term gains for 1958, consider 
taking some losses before the 
end of the year. If possible, you 
should realize at least enough 
losses to cancel out both your 
short-term gains and $1,000 of 
ordinary income. 


It Pays to Wait 

But if your gains have been 
mostly long-term, you might save 
more on taxes if you waited till 
1959 before selling your un- 
profitable holdings. 

So far, we've been assuming 
that you'd like to get rid of some 
stocks as investments, and that 
your only question is whether to 
do it this year or next. But what 
if you have good tax reasons for 
selling a stock, but you still like 
the issue as an investment? 

Well, if you want to establish 
a capital gain, you can simply 
sell the stock and buy it right 
back. There’s no law against do- 
ing that. 


How to Handle a Loss 
But if you want to establish a 
capital loss, you'll have to be 
more careful. Under what’s 
known as the “wash sale” rules, 


you’re granted no tax deduction 
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if you buy “the same or sub- 
stantially identical” stock within 
thirty days either before or alter 
selling it. You're in the clear, of 
course, if you wait thirty-one 
days before reinvesting. But sup- 
pose you're afraid you'll miss out 
meanwhile on a sudden jump in 
price? 

In such an event, you might 
consider selling the stock and 
immediately buying comparable 
securities in the same industry 
Thus you'll be in on any in- 
dustry-wide price rise. And after 
the thirty days are up, it may be 
worth your while to sell the re- 
placement and buy back your 
original stock. 


The Rules to Follow 

To summarize: Try to avoid 
taking investment losses this year 
if they'd offset long-term, lightly 
taxed capital gains. Or, if yot 
must take your losses, try hold- 
ing off on long-term gains until 
1959. 

The object, remember, is to 
avoid bunching too much income 
(from 
single year. If you keep this goal 


whatever source) in a 
in mind, you can probably do a 
lot within the next few 
toward cutting your total tax 
bill. END 


weeks 
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* 
ht Urinary tract infections, due to staphylococci or proteus (re- 
nd sistant or otherwise), may not respond to any antimicrobial 
le agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a 
. long, established record* of effectiveness against*organisms re- 
y sistant to most other antibiotics. It may be administered in 
in- combination with sulfonamides or with other antibiotics, pro- 
ier viding a broad spectrum of action and protection against the 
he emergence of resistant strains. 
7 ;. Especially useful for those hard-to-treat urinary tract infections, 
re- even those complicated by resistant staphylococci or resistant 
ur proteus, CATHOMYCIN is rapidly absorbed—producing thera- 


peutic blood levels with a duration of 12 hours or more. It is gen- 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics 


‘CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound NOVOBIOCIN 
nfections and other serious staph infections 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
ne CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: syruP 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
d based on 10 mg. CATHOMYCIN per Ib. of body weight per day 





yal » SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 
»a as an orange-flavored syrup (aqueous suspension), in bottles 
of 60 ce. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
ks ~ Contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 


*Complete bibliography available on request. 


or Parenteral Therapy LYOVAC® CATHOMYCIN 


MERCK SHARP & DOHME bivision of MERCK & CO., INC., Philadelphia 1, Pa: 
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Insurance Work: 
Profile of a 
Paying 
Sideline 





Life insurance exams put an 


extra $38,000,000 into U.S. doctors’ pockets 


every year. Here’s how to get a larger share 


Do you regularly give physical 
exams to applicants for life in- 
surance? Quite possibly so. Well 
over half the physicians in the 
U.S. do some such work. 

Whether or not you're in- 
volved in it, you may be sur- 
prised to learn how big and grow- 
ing a medical field it is. Seven or 
eight years ago, an estimated 
50,000 physicians were earning 
about $15,000,000 annually 
from life insurance companies. 
Today, some 117,000 practition- 
ers collect $38,000,000 a year in 
such fees. 

For a few doctors, insurance 
work brings in the bulk of their 
income. For some others, it’s a 


By Howard Latane 


negligible item. But for most ex- 
aminers, it provides a steady rev- 
enue. 

This serves nicely to augment 
their other earnings when they 
need it most. It may help them to 
build their practices, or to get 
through lean times, or to finance 
specialty studies. 

Typical is the experience of 
one New England doctor who did 
insurance examining during his 
first seven years of general prac- 
tice. He put all his fees from such 
work aside until he had enough 
money to afford time out for a 
post-graduate course in gynecol- 
ogy. Returning to practice two 
years later, he resumed insurance 
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to eliminate 


severe 
anorectal 


inflammation... 


start with steroid therapy 





For severe anorectal inflammation Anusol is now also available as Anusol-HC 
... hemorrhoidal suppositories with hydrocortisone. 


Anusol-HC lets you start with steroid therapy . . . reduce and eliminate pain, 
heat, swelling, and hyperemia. With this simple two-stage program you can 
first check inflammatory symptoms safely, then keep patients comfortable : 


1. Start with 2 Anusol-HC Suppositories daily for 3 to 6 days. 


2. Maintain with regular Anusol Suppositories or Unguent as required, 


Prescribe new Anusol-HC for safe and rapid control of harsh inflammation 
in hemorrhoids, proctitis and anal pruritus. 


new Anusol-HC F- 


hemorrhoidal suppositories with hydrocortisone 





MEDICAL ECONOMICS * DECEMBER 8, 1958 J]73 











174 





INSURANCE WORK: A PAYING 


work until he felt well estab- 
lished in his specialty. 

Actually, that’s the pattern 
most insurance companies pre- 
fer. They like an examiner who 
Starts young. When his private 








practice gets too big, or he reach- 
es 65, he’s expected to turn over 
his insurance work to another, 
budding doctor. 


Attractive Work 

But it doesn’t always happen 
that way. One company found 
not long ago that among its 
hundreds of examiners was a 91- 
year-old. Another company says 
it recently had trouble persuad- 
ing a $25,000-a-year surgeon to 
let a younger colleague take over 
the examining work that was 
bringing him in only $1,200 a 
year. 

So it’s a form of practice that 
obviously has considerable ap- 
peal even for firm!y established 
physicians. 

Here are the facts you should 
know insurance work if 
you’re considering taking some 


about 


more of it on: 

The typical fee for an ordinary 
insurance physical is now $7.50. 
Higher fees are paid for the very 
thorough examination given ap- 


plicants for very big policies. On 
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the other hand, the less extensive 
check-up given a small-policy 
candidate will naturally fetch a 
lower fee. 

One of the nation’s largest 
insurance companies pays a min- 
imum of $3, a maximum of 
$12.50. And, of course, the com- 
panies pay extra fees whenever 
an applicant needs any special 
tests. 

How much annual income can 
the average medical man expect 
to receive from his insurance 
work? 

Exact figures aren’t available. 
But there’s a clue to them in the 
following round-number break- 
down of 1957 payments by one 
of the biggest companies to its 
9,540 examiners: 


Number of Amount Each 


Doctors Earned 
ee Fee Over $5,000 
230.......$2,400-$5,000 
2 Te $1,200-$2,400 
Se $600-$ 1,200 
Wik Cie wile wer $300-$600 
SO aS aoe ed Under $300 


In the lowest two groups are 
many physicians who practice in 
sparsely settled areas. Then, too, 
a number of them may do exams 
for a dozen or more companies. 


So the figures given may repre- 
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: prompt, aggressive antibiotic action 






, a reliable defense against 






monilial complications 












both are often needed when 





bacterial infection occurs 





‘ ‘ + +1 


qirect ectilol 


contains tetracycline phosphate complex 


. ] ] 
protecuon valnst Monillal Complication 


Mysteclin-V contains Mycostatin . 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


- RY ” 
SqQuiss : a: Squibb Quality—the Priceless Ingredient 


Capsules (250 mg./250,000 u.), bottles of 16 and 100, Half-strength Capsules (125 
mg./125,000 u.), bottles of 16 and 100. Suspension (125 mg./125,000 u. per 5 ec.) 
60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 ec. dropper bottles, 





wystecun ©, sumycin © and myCOSTATIN © ARE SQUIBB TRADEMARKS 


MEDICAL ECONOMICS * DECEMBER 8, 1958 ]75 














congestiv 





CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 Vianuary) 1958. 


‘On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxie symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . .. marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.”’ 


DOSAGE: one or two 500 mg. tablets Diurit once or twice a day, 


SUPPLIED: 250 mg. and 500 mg. scored tablets Diurit (chlorothiazide); 
bottles of 100 and 1,000, 





MERCK SHARP & DOHME bivision of MERCK & CO., INC., Philadelphia 1, Pa. a6: 
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Ready to help you 
PROFIT IN 


"39 


BABSON’S FORECAST 
for STOCKS and 
BONDS 


The time to plan your profit- 
able investment moves for °59 
is now! Base your plans and de- 
cisions on the research and ex- 
perience of the nation’s oldest 
Personal Investment Advisory 
Service. Babson’s latest AN- 
NUAL FORECAST is founded 
on more than fifty-four years 
investment experience —_ span- 












ning booms, panics, wars and 

spiraling inflation. To _ help 

build financial success act NOW! 

Send for Babson’s Fore ast For 

Stocks and Bonds for °59 

written to advise Babson clients 

all over the world 

You will receive 

®@ Outlook for Security Market 

@ 10 Growth Stocks for Solid Ap- 
preciation 

@ 5 Low priced bargains — inter- 
esting speculations 

@ 20 Income Stocks — yielding as 
high as 6.5% 

@ 10 Over-inflated Stocks to weed- 
out now 

® Recent analysis of General Motors 

® Sample $20,000 portfolio 

BONUS FOR PROMPTNESS 
Send $1 for your copy of 

this valuable Forecast at once 

You will receive FREE of extra 

cost — a special bulletin: “RE- 


SEARCH — FOR INVEST- 
MENT PROFIT” — 14 leaders 
in new products — springboards 


to future profits. 
MAIL $1 WITH THIS AD TO 
Dept. ME-3 


BABSON’S REPORTS 


!ncorporated 
Wellesley Hills 81, Mass 






INSURANCE WORK 





sent only a small part of thei: 
total earnings from insurance 
work. 

Even a small monthly check, 
however, can help the doctor 
with his own life insurance or re- 
tirement savings program. Or he 
may use it—as many men do— 
to build up a college fund for the 
kids. One New York physician 
has put his five sons through uni 
versities, two of them through 
medical schools, on his examin- 
ing fees. Other men report that 
they earmark such income foi 
rent, for vacations, or for new 
equipment. More> 














Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Mep- 
ICAL ECONOMICS, Oradell, N.J. 
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respiratory infections 


With well-tolerated ' you will 
find it possible to control many common 
infections rapidly and to do so with remark- 
able freedom from untoward reactions. 

is indicated in numerous bac- 
terial invasions of the respiratory system — 
lobar pneumonia, bronchopneumonia, tra- 
cheitis, bronchitis, and other acuteinfections. 
It has been proved effective against a wide 
range of organisms, such as pneumococci, 
H. influenzae, streptococci, and many strains 
of staphylococci, including some resistant to 
other ‘““mycins.”’ Supplied as Capsules, 125 
and 250 mg,., vials of 36; Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 


fl. oz. 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


Wyeth 


hia 1, Pa 





Ph 
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News about 
controlling 


pain or cough 





New 6-page | 
Review Sums 

Up the latest | (' 

findings on one | CONRANY 
of medicine's 
most useful but 
underestimated 











drugs | = 





Ten minutes is all it will take you to 
bring yourself completely up-to-date 
on codeine. Concisely written from 
the clinical viewpoint, Codeine Today 
quotes the statements of today’s au- 
thorities on when to use, how to use 
and where to use this versatile drug. 
Information is of interest to practical- 
ly every practitioner. Bibliography 
contains 60 references, more than 
90%, of which were published in 1958. 


SEND FOR YOUR 
FREE COPY TODAY 
- 





MERCK & CO., INc. 
Medicinal Products Department 
RAHWAY, NEW JERSEY 
Please send me 
Codeine Today 


copies of 


PHYSICIAN'S NAME AND ADDRESS 
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INSURANCE WORK 


But might your field of prac- 
tice exclude you from insurance 
work? Apparently not. G.P.s, 
who do most of it, and internists 
are preferred. But almost every 
specialty can be found among the 
examiners. One company’s list 
includes pediatricians, anesthesi- 
ologists, E.N.T. men, assorted 
surgeons, etc. Most of the com- 
panies say they’re glad to ap- 
point residents if the hospital 
doesn’t mind. 


Does Age Matter? 

How about age? “Not an im- 
portant factor,” says the medical 
director of one large company. 
But, according to another, most 
companies are likely to prefer 
men under 40, and the average 
examiner is about 50. (His own 
company takes on examiners for 
five- or ten-year terms, renewa- 
ble if their work proves satisfac- 
tory.) 

Most medical directors appar- 
ently agree that the ideal exam- 
iner is the man who is fairly new 
to practice. 

“For one thing,” explains one 
company spokesman, “it’s only 
fair that the young man should 
do the job; he really needs it. 
And because he isn’t too busy, he 
can usually do a thorough job for 
us. Of course, most established 
doctors do excellent insurance 
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new antibacterial 
new chemical entity 


new high in 
effectiveness 


new low in side 
reactions 





Wiadribon * 





MADRIBON *- ™: — brand of 2.4-dimethoxy-6-sulfanilamido-1,3-diazine 


ROCHE — Reg. U Pat. Off 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 « 
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work. But some tend to be more 
‘official’ than interested when 
they do examinations. 

“They'll accept answers with- 
out taking time to really go into 
the applicant’s history. Some ap- 
plications come in with ‘No’ writ- 
ten down all the way. And that’s 
a bit suspect for an adult appli- 
cant. A little probing would usu- 
ally find at least a tonsillectomy 
in his background.” 

Such once-over-lightly exam- 
iners may endear themselves to 
some insurance agents. But the 
companies are less pleased. Nor 
do they want the kind of examin- 
er who’s unreasonably strict in 
his work. 

For example, there was one 
young internist who was so con- 
scientious that he found four 
poor risks out of five applicants 
in his first two weeks. (The nor- 
mal rate is about one in forty.) 


SIDELINE 






When the outraged agent re- 
fused to send him any more 
applicants, the home office in- 
vestigated. It discovered that the 
internist was sure a good propor- 
tion of insurance applicants are 
frauds. So he’d kept probing un- 
til he’d found something wrong 
in almost every case. 

Which illustrates the fact that 
despite its attractions as a side- 
line, insurance work isn’t all beer 
and skittles. As one medical di- 
rector puts it: “The examining 
physician is sometimes in a rath- 
er uncomfortable position, since 
the local agent and applicant may 
not see eye to eye with the distant 
home office.” 

The agent is eager to make a 
sale, naturally. The applicant 
(who may also be a patient) is 
more apt to conceal than reveal 
his medical history. And the 
home office has a fishy eye for 


They Want You to Be Sherlock Holmes, M.D. 


Says the medical director of one of the country’s largest in- 
surance companies: “The newly appointed examiner soon 
learns that insurance applicants have a wholly different atti- 
tude from those consulting him for a specific complaint or 
for disability claim purposes. He must develop the ingenuity 
and the persistence to extract a medical history from clues.” 
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realistic therapy 
in pneumonia 



















A 13-year-old 

girl with 
penicillin-resistant 
pneumonia 
received an initial 
dose of 1250 mg 
Madribon, followed 
by 625 mg daily. On 
the third day of 

Madribon treatment, the 
temperature returned to 
normal. X-rays showed 
marked improvement in 
the lung fields. She was 
discharged eight days later. 
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A completely new antibacterial... wide-spectrum activity .. 

24-hour action on a single, low dose?*...less than 2% side 
effects in more than 7000 cases. 

“The use of Madribon was very simple and there were no 


side effects cr toxic reactions.’”* 
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INSURANCE WORK: 


risks, no matter how hard it rides 





the agent. 
Sometimes, too, an overzeal- 















ous agent may urge the doctor to 
shade down the applicant’s blood 
pressure or scale a little off his 
weight. But this kind of thing 


wiring they require. 


SIDELINE 
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probably happens less often than 
it used to, mainly because most 
prospects with physical handi- 
caps can now get extra-rate in- 
surance. 

The question facing the doctor 
may not be a simple one of hon- 


Robot Nurse 





One way to beat the nursing shortage: Find a machine that helps hos- 


pital patients care for themselves. Here’s one that the Minneapolis- 
Honeywell Regulator Co. has devised. It lets a patient raise or lower 
the bed, control lights, change room temperature, and even talk with 
friends via closed-circuit TV. But it'll be some time before such elec- 
tronic marvels are in wide use. Most hospitals don’t have the complex 
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realistic therapy 
in otitis media 


The new 
antibacterial 
Madribon 
has achieved 
therapeutic success 

in 65 of 72 patients 

with otitis media.! 

Madribon proves highly 
effective against many 
gram-positive and gram- 
negative pathogens, 
including staphylococci, 
streptococci, pneumococci, 
E. coli, klebsiella and listeria. 
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A completely new antibacterial ...wide-spectrum activity... 
24-hour action on a single, low dose*:*...less than 2% side 
effects in more than 7000 cases. 

B TM ae ° : 
~ _ The use of Madribon was very simple and there were no 


thoxy- side efjects or toxic reactions.’ 
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ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc «+ Nutley 10 + N. J. 
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esty or dishonesty, but of ethics. 
For example, suppose the exam- 
iner is aware of an old gastric- 
ulcer history that the applicant- 
patient has conveniently forgot- 
ten. Or suppose he knows the 
father died of heart disease, not 
of pneumonia, as the applicant 
claims. Are these facts confiden- 
tial, or is the physician honor- 
bound to report them to the com- 
pany? 

The company is entitled to the 
whole truth, of course. So one 
medical director suggests two 
possible courses for the doctor 
who faces such a dilemma: (1) 
He can disqualify himself and let 
another physician give the exam- 
ination; or (2) he can submit the 
full details separately from the 
examination form. 


You Mustn’t Go Too Far 

Perfunctory work by examin- 
ers is the biggest complaint of the 
home offices. But they may also 
be troubled by the eager beaver 
who forgets that the standard in- 
surance exam is diagnostic rath- 
er than prognostic. The company 
wants to have complete answers 
to its questions. But its own ex- 
perts do the prognosis; and they, 
not the examiner, are responsible 
for accepting or rejecting the 
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prospect. Occasionally, an exam- 
iner will go too far in this direc- 
tion on his own. 

Examiners have been known 
to raise the roof when an appli- 
cant in apparently good physical 
shape is turned down. But the 
company may have considered 
important intangibles—habits, 
morals, or personality. As an in- 
surance company officer ex- 
plains: “Maybe we’ve found out 
the fellow is sleeping with an- 
other man’s wife and is in danger 
of getting shot. The kind of ex- 
aminer we need is the physician 
who does his job well, but who 
doesn’t try to go beyond it.” 


Getting the Work 

How do you get taken on as an 
insurance examiner? Weil, it’s 
sometimes good to be recom- 
mended by an agent or another 
doctor. But most experienced ex- 
aminers agree that your best bet 
is simply to apply to the compa- 
ny’s medical director. 

Evidently, there are plenty of 
openings. Some of the companies 
say they’ve had a hard time filling 
them in recent years. So if you 
feel you could use the extra in- 
come, there seems no good rea- 
son why you can’t go right out 
and get it. END 
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respiratory infections 


A completely 
new antibacterial 


Low dose, 
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Tablets, 0.5 Gm 


DOSAGE TABLETS SUSPENSION (teasp.) 
Suspension, 0.25 Gm teasp. 
initially a. 24h mitially q. 24h 
Caution: The usual precau- 
ADULTS 2 1 4 2 tions in sulfonamide therapy 
should be observed, including 
CHILDREN: 20 Ibs 2 “4 1 \ the maintenance of adequate 
o 1 fluid intake. if toxic rea 
40 Ibs i “ 2 . tions or blood dyscrasias 0 
80 Ibs 2 1 a 2 cur, use of the drug should 
be discontinued. As is true 
The above dosage should be doubled in severe infections of ali sulfonamides, Madribon 
requiring more intensive therapy. Continue therapy for 5 to is probably contraindicated 
days, or until patient is asymptomatic for at least 48 hours. in premature infants 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 + N. 4. 
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Its doctor-critics have come to realize that they practice better 





HOSPITAL 
ACCREDITATION: 
STILL A 
SORE POINT? 


By Anthony J. J. Rourke, mo. 


medicine because of it, says this hospital consultant 


Want to learn how doctors really 
feel nowadays about hospital ac- 
creditation? Go to a_ hospital 
that’s just lost its approved sta- 
tus. The staff's as embarrassed 
as a girl who knows she’s being 
“talked about.” 

Significantly, the doctors don’t 
feel it’s only their hospital that 
has lost its good name. They’re 
embarrassed about their 
reputations as well. They see 


own 


loss of accreditation as a reflec- 
tion on the kind of care they’ve 
been giving. So they want that 
stamp of approval back. 

They want it back so badly 
that theyll hold meetings day 
and night. They'll ride herd on 
each other. And they'll never 
again let themselves slump. 

That’s how doctors feel about 
accreditation these days. I hap- 
pen to know because I’ve talked 





rHE AUTHOR was formerly a member of the Joint Commission on Accreditation of Hospitals 
He’s now a hospital consultant in New Rochelle, N. Y. 
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of patients recovering from surgery...’"! 

out _ “considered solely as an anti-emetic agent... it is equally effective in 

ip- operations involving the body cavity, and in other operations...’"! 

dramatically reducing the risk of wound disruption, aspiration of vomi- 

ed tus, and dehydration following vomiting. 
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HOSPITAL ACCREDITATION 


to thousands of them in my work 
as a medical auditor and as a 
former member of the Joint 
Commission on Accreditation of 
Hospitals. When the Joint Com- 
mission first got under way, 
many physicians told me they 
doubted that national standards 
could be applied to practice in 
every kind of hospital. Now 
these same men admit they prac- 
tice better medicine because of 
those standards. 

But you don’t really have to 
ask your colleagues what they 
think about accreditation. All 
you have to do is watch them at 


in 
respiratory 


infections NEW | 


work in their hospitals. Here are 
some heartwarming by-products 


of our hospital accreditation sys- 


tem that I’ve noticed recently: 


It has become routine for 
medical staffs to go beyond the 
Commission’s minimum stand- 
ards. 


In hospital after hospital, the 
medical men have been making 
their own requirements stiffer. 
Take hysterectomies as one ex- 
ample. The Commission doesn’t 
require a consultation for hys- 
terectomies in usual circum- 
stances. But many hospitals that 
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I've recently reviewed require all along the line. In my auditing 
consultations in all hysterecto- work, I no longer find good con- 
mies done on patients of child- — sultations with poor records, nor 
bearing age. good records with a haphazard 

This upgrading process, I’ve tissue committee. Once the pic- 
observed, applies to every phase _ ture begins to brighten, it seems 
of hospital practice. Once doc- to get bright all over. 


tors are sold on accreditation, 
they apparently try to out-Cae- 
sar Caesar’s wife. They write 
progress reports. The autopsy Sure, the typical physician is 
rate climbs from near zero to 20- still an individualist. (There 
40 per cent, and even higher. never will be a day when com- 
They have to send out for more mittee meetings are called in the 
chairs for the crowd attending O-.R.) But we no longer say: “I 
staff meetings. do my part as long as I’m a good 

The improvements show up doctor.” Instead, we've devel- 


Former prima donnas have 
turned into team-mates. 
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the battle won in the office...is often 















‘Combid’ Spansule capsule therapy controls both the psychic 
and physical factors in ulcer and other g.i. disturbances, 
and helps your patients to maintain “g.i. equilibrium.” 
*Combid’ reduces 

secretion 

Spasm 

nausea and vomiting 


anxiety, tension and stress 


for 10 to 12 hours after just one oral dose. 


Combig ° Spansule’ 


Compa , 10 me.; Darbid§ (SAF tent anticholinergic), 5 mg. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 

+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
tT.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 

§ Trademark for isopropamide, S.K 
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HOSPITAL ACCREDITATION 








oped a new willingness to be our 
brother’s keeper. 

Dr. X used to think he was 
doing quite enough if he kept his 
own records up to date. Nowa- 
days, he’s willing to see to it that 
every man on the staff has ade- 
quate records. 

Not long ago, as I remember 
it, most doctors would rather 
have lost an arm than admit a 
mistake. These same men now 
volunteer to discuss their prob- 
lem cases in staff meetings. The 
speaker’s face may turn a little 














“What do you mean on this bill by ‘incidentals’? Did you 
take them out too?” 
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red, and he’ll clear his throat a 
couple of times. But he takes 
the floor and says: “This is what 
I did because it seemed best at 
the time. I now think I was 
wrong. With such-and-such an- 
other treatment, the patient 
might have had a more rapid re- 
covery.” 

When a doctor’s willing to 
talk that way so that his col- 
leagues can profit from his mis- 
takes, he’s a real team-mate! 
The accreditation program has 
clearly done wonders in encour- 
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IMPROVE YOUR PATIENT'S CLINICAL PICTURE 


in urinary infections 
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capsules 


A THREE-WAY ATTACK 
FOR ADDED CERTAINTY 















Terramycin — the antibiotic 

of choice in urinary infections for almost 
a decade — broad-range effectiveness, 
safety, and high urinary concentration. 


plus Glucosamine — a naturally 
occurring potentiating agent for peak 
urinary and blood levels of Terramycin. 


Sulfamethizole — the 
sulfonamide of choice for urinary 
disinfection; noted for outstanding 
solubility, minimal acetylation, 

. rapid absorption and proven safety. 


Phenylazo-diamino-pyridine — 
for prompt and effective local analgesia. 


Cosa-Terramycin (oxytetracycline with glucosamine) 125 mg.; 
sulfamethizole 250 mg.; phenylazo-diamino-pyridine HCl 
50 mg. Supply: Bottles of 50. 


DOSAGE: 1-2 capsules four times daily. 


fo) EACH UROBIOTIC CAPSULE CONTAINS: 


Pion 


Pfizer Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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HOSPITAL 


aging just such cooperation 


among staff men. 


It's no longer considered 
“evil” to criticize a colleague. 


We used to be ultracareful 
not to pass judgment on one an- 
other. We were as unwilling to 
tell a fellow doctor he was using 
an outmoded treatment as to tell 
him we disliked his wife. Medi- 
cine was the loser. 

We still leave personalities 
out of the picture. But more and 
more, we're saying what 
really think at staff meetings. We 
discuss results, whether good or 


we 








bad. And medicine is the gainer 

Now, as a result of our hospi- 
tal accreditation program, medi- 
cine has become the only pro- 
fession whose members sit to- 
gether formally to analyze one 
another’s failures and successes 
I know of no bankers who tell 
their colleagues, “That loan was 
never repaid because you gave 
too much on too little collater- 
al.” I know of no architect who'd 
expect his competitors to tell 
him why his house didn’t sell 
But we doctors make a point of 
carefully exchanging our trade 
secrets. And hospital accredita- 





GLUKOR effective in 85% of cases.’ 


Glukor may be used regardless of age 
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The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
1M — Supplied 10 & 25 cc vials. 
Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56 


2. Personal Communications from 110 
Physicians 

3. Milhoan, A. W., Tri-Stote Med 
Jour., Apr. ‘58 
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Penetration is the prerequisite for sound 
intranasal therapy. Thonzonium bromide, an 
exclusive mucolytic agent with unusual 
penetration-promoting properties. causes 
prompt dispersion of mucoid secretions 
and speeds medication to the site of irri 
lation. Deep infiltration also allows the 
therapeutic agents of Biomydrin to remain 
active for prolonged periods. Biomydrin 
lets the patient breathe easily again 
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penetration < = gives relief 


Biomydrin gives lasting relief of rhinitis 
or sinusitis in minutes. Phenylephrine 
shrinks nasal mucosa: antibacterial 
neomycin and gramicidin fight infection 





antihistaminic thonzylamine relieves a 
lergic itching and sneezing 

Supplied in 1/2 07 
1/2 02. bottle with dropper. Also available 
Biomydrin F Nasal Spray, containing hydro 
cortisone alcoho! 0.02%, for severe edema 
and inflammation. In 1/2 02. plastic atomizer 
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e See More 
e See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
vides magnified, 3-D vision. Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
134 X, 2'% X, 234 X at focal lengths of 14’, 
10”, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 
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HOSPITAL ACCREDITATION 


tion has literally called the con- 
ference. 

This exchange of confidences 
is a bulwark we've long needed. 
Many doctors have said to me: 
“I feel better when justly de- 
served criticism is directed to 
me. I also feel better to know 
that it’s my peers in medicine 
who are reviewing my work.” 

Yes, the majority of doctors 
are now convinced that the ac- 
credited way is the best way to 
practice medicine in a hospital. 
Once the Joint Commission 
spelled out the standards and 
showed us how to reach them, 
we jumped onto the accredita- 
tion band wagon. Now we’re ac- 
tively pushing the wagon toward 
more and higher standards. | 
don’t think we'll stop until every 
U.S. hospital is accredited. 

As I see it, such widespread 


enthusiasm indicates that ac- 
creditation, the doctors’ own 
program, has done more for 
American medicine than any 
other recent development—even 
antibiotics. END 
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A few suggestions to help the diet fit your patient’s 
personal preferences and way of life 


The Diabetic Diet 


A measured diet is vital. Portions 
should be served in dishes that fit the 
serving. A small portion on a large 
plate is not a happy prospect. A food 
exchange list provides variations in 
diet. Insulin demands food with the 
urgency of an alarm clock. 

If dinner is late, suggest a light 
snack at the usual mealtime with 
corresponding caloric reduction in 


United States Brewers Foundation 4 


Beer— America’s Beverage of Moderation 





—and a glass 
of beer, with 
your consent 


4 for a morale- 


5 booster. 
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the delayed meal. Hard candies do 
well as a precaution against insulin 
reaction. Plan low-calorie wafers 
when others nibble canapés or choco- 
lates. Above all, give your patient a 
variety of his food preferences. 

And with a glass of beer*—at your 
discretion— your patient will find his 
diet interesting and ample without 
straying from instructions. 


*Carbohydrate 9.4 Gm; Protein 0.8 Gm; Calo- 
ries 104.8 oz Average of American beers) 


\\ you’ dlikereprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.¥. 
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calcidrine 


goes 
a long way 
to treat 

the 

entire cough 


Dihydrocodeinone Bitartrate. 10 mg. (% gr 
Nembutal ® Sodium 25 mg. (% ar 
Ephedrine Hydrochloride 25 mg. (% er 
Calcium lodide, anhydrous 910 mg. (14 grs 


®Nembutai—Pentobarbdita!, Abbott g ’ p 
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The battle over high income 
ceilings in the Blue Shield serv- 
ice plans is gathering momen- 
tum. There’s growing disagree- 
ment among doctors over how 
much of the population their 
plans should try to cover on a 
service basis. And in some states, 
the issue appears to be dividing 
the medical profession into an- 


gry factions. 

Doctors who argue for higher 
ceilings claim they’re a must if 
Blue Shield is to survive the com- 








These doctors wanted to stop the sale of a neu 





service contract because they thought its $7,500 income 


ceiling too high. Here’s what happened 


By Jahn R. Lindsey 


petition of commercial insurance 
companies and the closed-panel 
plans. Their opponents maintain 
that every time a plan raises its 
income ceiling, it’s moving peri- 
lously closer to paid-in-full com- 
prehensive medicine for every- 
body. (“Health insurance is one 
thing,” says an internist I know. 
“But full-service coverage for 
everyone, regardless of income, 
is socialized medicine!” ) 
Conflicting points of view are 
perhaps healthy. Open conflict is 
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BLUE SHIELD INCOME CEILING 
another—and far more danger- 
ous—thing. And that’s what it 
has come to in some areas. I’ve 
just observed one such battle at 
close range. Let me tell you 
about it: 

Two years ago, Michigan doc- 
tors decided that the best way to 
meet the demands of the public 
(and perhaps to forestall Walter 


Reuther’s proposed new closed- 


panel health plan) was to offer 
a broader, more comprehensive 
Blue Shield contract. So they 
surveyed a wide cross-section of 
Michigan laymen to find out 





“My rule is: 
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If it doesn’t have to 


how much coverage the public 
expected and would pay for. 
And the state medical society 
polled its members to discover 
what sort of expanded plan they 
would support. 

With the returns in, the so- 
ciety was ready to take action. 
Over 80 per cent of the 2,500 
physicians who replied to the 
society’s queries had said that 
Blue Shield’s existing $5,000 
income limit was too low. And 
68 per cent had said they'd ac- 
cept a $7,500 ceiling if fees were 
raised. So a contract offering a 


: . ” 
stay in, take it out! 













new order of magnitude in corticosteroid therapy! 


great corticosteroid era opened ten years ago with the introduction of Cortone* (Cortisone). Today, 
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in anti-inflammatory potency 


DECADRON ‘‘possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced," and is 

“the most potent steroid thus far synthesized.'’? Milligram{ 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more 
potent than prednisone; 28 times more potent than 
hydrocortisone; and 35 times more potent than cortisone. 


in dosage reduction 

Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably sma 
daily milligram doses.’’? In a number of cases, doses as 

low as 0.5-0.8 mg. proved sufficient for daily maintenance 
The average maintenance dosage in rheumatoid arthritis 

is about 1.5 mg. daily. 
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in elimination and reduction of side effects }—— 


Virtual absence of diabetogenic activity, edema, sodium or 
water retention, hypertension, or psychic reactions has bee} 
noted with DECADRON.'.?.3.4 Other ‘‘classical’’ reactions 
were less frequent and less severe. DECADRON showed no 
increase in ulcerogenic potential, and digestive complaints 
rare. Nor have there been any new or “‘peculiar”’ side eff 
such as muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, or 
erythema. Thus DECADRON introduces a new order of 
magnitude in safety, unprecedented in corticostercid therapy 


in therapeutic effectiveness 

With DECADRON, investigators note ‘‘a decided intensificati 
of the anti-inflammatory activity’? and antirheumatic poten 
Clinically, this was manifested by a higher degree of impro' 
in many patients previously treated with prednisteroids,? 
and by achievement of satisfactory control in an impressive 
number of recalcitrant cases.°.* 


in therapeutic range 


More patients can be treated more effectively with DECAD 
Its higher anti-inflammatory potency frequently brings 
relief to cases resistant to other steroids. Virtual freedom 
from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 
fluid retention allows effective therapy of many patients 
witn cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of 
therapy to numerous patients who could not tolerate other 
steroids. And a healthy sense of well-being, reported by ne 
all patients on DECADRON, assures greater patient cooperat 
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; in all allergic and inflammatory disorders 
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amenable to corticosteroid therapy 
1a, 
DOSAGE AND ADMINISTRATION 
With proper adjustment of 
dosage, treatment may ordinarily 
be changed over to DECADRON 
fror® any other corticosteroid 
on the basis of the following 
sma milligram equivalence: 
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wide range of service benefits for 
subscribers with incomes up to 
$7,500 was worked out. 

Then came the surprise. 
When the new contract was of- 
fered for sale last summer, a 
number of doctors didn’t like it. 
It might be fine for the United 
Automobile Workers, they said, 
but not for physicians in private 
practice. 

Resistance grew. The Michi- 
gan Society of Internal Medicine 
called on its members not to par- 
ticipate. Several county medical 
societies voiced disapproval of 
the new contract. And in a post- 
card survey, 1,700 Detroit doc- 
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BLUE SHIELD INCOME CEILING 


tors went on record 3 to | against 
it. 

Letters of protest poured in 
to the state medical society. 
Wrote one doctor: “Let’s face 
it; this is not our plan, but one 
cooked up by a group of fright- 
ened old men at the behest of 
Walter Reuther.” 

This fall, the battle was joined 
in the House of Delegates of the 
Michigan State Medical Society. 
Opponents of the $7,500 ceiling, 
led by the internists and some 
surgeons, offered four resolu- 
tions demanding a halt in the 
sale of the new contract. And 
some of these resolutions also 
called for “repeal” of the dele- 
gates’ 1957 approval of the plan 
in principle. 


Three Points Against It 

Among their objections to the 
new contract: 

{ The $7,500 income ceiling 
distorts the purpose of Blue 
Shield, which exists only in order 
to help low-income patients pay 
their doctor bills. 

{ The plan determines a fam- 
ily’s income on the basis of the 
breadwinner’s pay check, not of 
the combined income of the 
whole family. As one angry doc- 
tor put it: “A working husband 
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and a working wife could be 
making more than $10,000- 
even $14,000—and 


say, still 
qualify for service coverage it 
neither earned more than $7,500 
individually.” 

{The plan discriminates a- 
gainst the nonparticipating phy- 
sician in that it sends the check 
to the patient and not to the doc- 
tor, unless he gets an assignment 
from the patient. (Under the old 
contract, nonparticipating doc- 
tors are paid directly, just as par- 
ticipating physicians are. ) 


Proponents Reply 
Defenders of the plan had 
ready answers to all the above 
charges. Perhaps the strongest 
reply to the complaint that the 
higher income ceiling perverts 
the basic objective of Blue 
Shield came from Dr. Max L. 
Lichter, who heads the society’s 
medical care insurance commit- 
tee. Said he: 

“Extension of the income ceil- 
ing to $7,500 does not extend 
service benefits to any larger seg- 
ment of the population than did 
the original $2,500-ceiling plan 
in 1940 and the $5,000 plan in 
1950. The idea in 1940 and in 
1950 
provide service benefits to the 





as it is today—was to 
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BLUE SHIELD 


majority of the people in Michi- 
gan. 

He backed up his statement 
with U. S. Department of Com- 
merce figures. In 1940, accord- 
ing to these statistics, 84 per 
cent of the population had fam- 
ily incomes of less than $2,500. 
Today, 80 per cent apparently 
earn less than $7,500. 


Only 17% Excluded 

But why should income be de- 
termined on an individual rather 
than a family basis? Dr. Lichter 
came up with more statistics: 
“Only 17 per cent of all house- 
holds—or spending units—have 
incomes over $7,500. And there 
are only 5 per cent in the over- 
$7,500 bracket that could pos- 
sibly be getting service benefits 
to which they might not be en- 
titled.” 

As for the distinction between 
participating and nonparticipat- 
ing physicians, here’s what Les- 
ter P. Dodd, the state society’s 
legal counsel, told the House of 
Delegates: 


=) 





A Legal Obligation 
“If there were no distinction, 
Michigan Blue Shield would 
automatically be writing itself 
out of business. The nonpartici- 
pating physician is under no ob- 


ligation as the 





participating 
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physician is obligated—to pro- 
vide a given service for a given 
fee. If you eliminated this dis- 
tinction, you'd be directing 
Michigan Blue Shield to write 
a contract it could not fulfill.” 


The New Plan or Nothing 

The dramatic 
nouncement of the entire meet- 
ing came from Jay C. Ketchum, 
executive vice president of 
Michigan Blue Shield. At a ref- 
erence committee meeting, he 
warned the doctors flatly that 
they'd be liquidating their health 
plan if they voted to scrap the 
new contract. 


most pro- 


Too Late to Stop 

Pointing out that a million 
and a quarter subscribers had al- 
ready bought it, he added: “If 
you say so, I’m willing, as your 
business manager, to help liqui- 
date the plan . . . Of course, I 
don’t know what position the 


state insurance commissioner 
might take if we withheld a con- 
tract now that we'd already 


made available . I do know 
that you can’t run a railroad by 
deciding every other day not to 
run it.” 

And, he concluded, “‘we can’t 
stop this railroad—at least not 
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honorably. We’re morally bound 
to deliver on our commitment to 
the Big Three [Ford, Chrysler, 
and General Motors]—both 
management and labor.” 

The significance of this last 
remark was clear to every doctor 
at the session. Just about half 
Blue Shield’s 3,750,000 sub- 
scribers in Michigan are United 
Automobile Workers members 
and their dependents. 


The Final Decision 

So the delegates finally made 
their decision. They voted down 
the resolutions to stop the sale 
of the new contract. And they 
voted to keep the new contract 
intact. The recorded vote: 66 to 
70. 

But the 
Michigan’s $7,500 income ceil- 
ing isn’t over by any means. 
“We've not yet begun to fight,” 
says an influential Detroit intern- 
ist. And a surgeon who voted to 
stop the sale of the new contract 
commented after the meeting: 

“I don’t believe any thinking 
doctor really wanted to throw 
Blue Shield out kit and boodle. 
But the fact that we used the 


controversy over 


word ‘repeal’ is a good measure, 
I'd say, of how deep the dissatis- 


faction goes.” END 
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‘Postoperative Care 
Is the 


Fees have nothing to do with it, 


adds this family practitioner. “Strange as 


it may seem to the surgeon, he says, ‘patients do want 


their own doctor in charge after an operation’ 


By Erich Weis, M.p. 


It’s “unjustifiable,” a well-known 
surgeon tells us, to let the refer- 
ring physician handle postop- 
erative care. He argues that the 
surgeon is better qualified to see 
the patient through to recovery. 
In fact, says Dr. Leland S. Mc- 
Kittrick, if the job is turned over 
to the referring doctor, the pa- 
tient “will get only second-best 
postoperative care.”* 

But why? Is Dr. McKittrick 
generalizing from his special sit- 
uation as Clinical Professor of 
Surgery, well informed in all re- 


*See “Split Fees for Postoperative Care?” 
1958 
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lated disciplines? Cases are 
doubtless referred to him, it’s 
true, by general practitioners 
with less experience than he has 
But this isn’t the relationship of 
the surgeon and the generalist in 
the average hospital without 
university connections or a sur- 
gical team. 


So [I must challenge Dr 
McKittrick’s stand that post- 


operative patients belong unde 
the surgeon’s care. He backs up 
that position with medical and 
arguments. Let me 
deal with economics first. 

When the referring doctor 


economic 
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the 
after an operation, according to 
Dr. McKittrick, “what happens 
is... tantamount to fee split- 
ting.” He talks of “cuts” and 
“inducements” that he says such 
an arrangement invites. 
I disagree; and Dr. McKittrick 
himself doesn’t seem to be quite 
the he 
For elsewhere in 


takes over from surgeon 


convinced of danger 
warns about. 


his article he says: 


It Isn’t the Money 
“There isn’t much money to 
be from 


care. For years, I’ve wondered 


made postoperative 
why referring physicians ever 
want the job. It doesn’t seem to 
me that for the $30 or $40 they 
get in the typical case they'd be 
eager to take on such heavy ex- 
tra burdens.” 

Shortly I'll suggest why the 
family doctor might well “want 
the job” in spite of the “heavy 
burdens.” First let me agree that 
it’s certainly not for the money. 
The financial stakes aren’t worth 
the battle. 

Unfortunately, though, this 
economic issue fas been raised. 
Fellows of the American College 
of Surgeons have frequently hint- 
ed at it. They've intimated that a 
generalist’s wish to retain con- 
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SN 


trol of the patient springs from a 
concern for fees, while surgeons 
of course aren’t so motivated. 

All this I can answer best with 
a question: Have students of 
human nature ever demonstrated 
that a concern for money is more 
highly developed in general prac- 
titioners than in surgeons? 

So much, then, for Dr. McKit- 
trick’s economic arguments. But 
he also gives medical reasons 
why the surgeon, not the family 
doctor, should handle postopera- 
tive care. 

“No other doctor,” he 
clares, “can respond to the pa- 


de- 


tient’s postoperative needs as 
quickly as can the man who 
actually did the surgery.” Let’s 
examine this contention. 

What are the problems of the 
postoperative Mostly, 
problems of fluid and electrolyte 
balance, of disturbed respiratory 
and vascular physiology; basical- 
ly matters of a medical nature. 
They’re related to surgery only 
in name—that is, they are post- 


state? 


surgical. 
Who’s 
handle these problems? Is it the 


more competent to 
average surgeon, whose interest 
is necessarily divided between 
technical proficiency and studies 
of disturbed physiology? Or is 
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it the medical man, who isn’t 
handicapped by this dichotomy? 
The answer is that it’s the medi- 
cal man, of course. 

If care by a generalist is best 
for the ordinary postoperative 
patient, then that’s even more 
emphatically true of patients 
with complications such as dia- 
betes or heart disease. Yet Dr. 
McKittrick claims such patients 
as the surgeon’s province “until 
the wound is healed.” 

I remember vividly a patient 
whom I referred to a surgeon 
during my first year in practice. 
I had, and have, the greatest re- 
spect for that doctor’s surgical 
proficiency. But this is what 
happened: 

Within twenty-four hours after 
the operation, pulmonary com- 
plications developed. The sur- 
geon diagnosed and treated them 
as “postoperative pneumonia.” 
After a stormy course, the pa- 
tient made a slow and incomplete 
recovery. 

What could I have done, as re- 
ferring physician? Well, I'd had 
extended training in diseases of 
the chest, and I knew that the 
patient’s illness was not pneu- 
monia but atelectasis. Naturally, 


I would have prescribed the indi- 
cated treatment. 
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Of course, some postoperative 
complications, such as a small 
bowel obstruction, are of a pure- 
ly surgical nature; and they re- 
quire speedy action. But isn’t the 
referring physician who diag- 
nosed the original surgical indi- 
cation just as likely to recognize 
the surgical nature of the post- 
operative complications? 

I believe he is; and in all such 
cases I’ve seen, he doesn’t hesi- 
tate to consult the surgeon. The 
reverse, unfortunately, often does 
not occur. 


Patient’s Preference 

And that leads to a most im- 
portant point. “Sometimes... 
the patient and his family insist 
on having their own doctor 
around,” as Dr. McKittrick ex- 
presses it. Behind this insistence, 
the patient has an excellent rea- 
son: 

He wants the physician of his 
judgment he 
trusts. As that physician, I have 
the obligation to exercise my 
judgment in all matters in which 
I feel competent. I may want sur- 


choice, whose 


gical or other consultation. But 
how to treat the patient who 
selected me is my decision to 
make, both pre- and postopera- 
tively. More> 
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That’s why the referring phy- 
take on the 


siclan wants to 
“heavy burdens” of postopera- 
tive care. He’s usually well ac- 
quainted with the patient and the 
family; the surgeon’s acquaint- 
ance with the patient often begins 
on the day of surgery. 

The family physician knows 
Frank’s wife may be trusted to 
carry out diet instructions to a T, 
while John’s wife hasn’t the sense 
God gave green apples. He 
knows Bill has a cast-iron stom- 
ach and can take any medication 
that could possibly be prescribed, 
while Sally will get upset even 
with an aspirin. The G.P. may 
even know that Fred is anxious 
to get back to work, whereas 
Janet has trouble at home and 
will do better in the hospital. He 
usually knows of previous reac- 
tions to drugs and of unusual re- 
sponses to stress. 


ommon Courtesy 


It’s all very well to be eager, 
But you'll find yourself further ahead 
If you do not request a post-mortem 
Until after the patient is dead. 
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Does the surgeon really think 
that he, without this background, 
is better qualified than the G.P. 
to manage postoperative care? 
Then he may be a victim of that 
“vanity” which Dr. McKittrick 
hints is another trait peculiar to 
general practitioners! 

This argument is more than a 
squabble among doctors. Pa- 
tients too are aware of the differ- 
ence between a_ postoperative 
routine, however well executed, 
and the personal attention of the 
family physician. 

Intuitively, patients 
mechanistic concepts of medi- 
cine. Strange as it may seem to 
the surgeon who has just per- 
formed a technical miracle, they 


reject 


want their own doctor to r_main 
in charge. 

I think we should give them 
what they want at every practi- 
cable opportunity. END 






—COLBY CLEVELAND 
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THE RATIONALE 
FOR THE 
| USE OF VITAMINS 
IN 
FORESTALLING 
INFECTIONS 











Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall' states 
that “a low intake of a number of vitamins, a low intake of minerals, and a change in 


the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation., 

Thus, Vutrition Reviews* reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
According to Pollack and Halpern,® “Under-nutrition leads to increased susceptibility to infectio 
and decreased resistance to established disease.” And “vitamin deficiency states 


also may adversely influence circulating antibodies.” 


Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 
superior tissue capability to cope with disease and injury, and for maximum antibody 


pr duction ... nutrition participates in the prophylaxis against most acute infections...’ 


And while MacBryde* feels that evidence is lacking to support the view that a higher than 


normal intake of vitamins will improve resistance to infection, he also states: “Restoration of 


nutrition to normal exerts a favorable influence on practically all disease condition 
Often the outcome will depend more upon the correction of the malnutrition than upon any 


therapy directed toward the malady.” 
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theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels'’’ 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 


provided by Clysmathane 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer's label readily 
removable. 


(1) Ridolfo, A. S. & Kohistaedt, K. G. “A 
simplified method for the rectal admini 
tration of theophylline,” to be published 


Professional samples and literature on request, write 


Cc. B.FLEET Co.,IncC. 


Lynchburg, Virginia 
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OFFICE MANAGEMENT MEMO 





From Allison E. Skaggs 
A professional management consult 
ant since 1932. With Henry € 
he now heads Black & Skaggs Asso- 


ciates, Battle Creek, Mich. 





° 
Rx for Bad Bookkeeping 
Do patients sometimes assert angrily that they've already 
paid the amount you've just billed them for? Be com- 
forted because (1) it happens in other medical offices 
besides yours, and (2) it can be avoided by better routine 

for crediting patients’ payments. 

Whenever a patient pays—either in person or by mail 
—your secretary should first record the amount in the day 
book. Then before doing anything else, she should pull 
the patient’s account card and drop it face down in a 
tray marked Post. (Dropping the cards face down keeps 
them in the right order for posting. ) 

Later, when posting, the girl can move methodically 
down the day sheet, checking off amounts paid and trans- 
ferring them to patients’ account cards. But be sure she 
posts first, putting a check-mark next to the figure on the 
day sheet after she’s transferred it to the account card. 

If instead she checks first, then posts, an intervening 
phone call may cause her to skip an entry. And then 
there'll be one more patient making sarcastic remarks 
about your bookkeeping. END 


















““ 


.. and switch Mr. Mason to Ascriptin, that new Rorer prod- 
uct. It stops the pain quicker, and won’t upset his stomach.””* 


*ASCRIPTIN (aspirin buffered with MAALox®) “. .. acts faster and pro 
duces higher blood salicylate levels compared with acetylsalicylic acid. 
It reduces pain more rapidly in arthritic conditions and simple head 
aches. In addition, patients who suffered from gastric irritation afte) 
aspirin were able to take Ascriptin in comparable dosages without any 
ill effects.” 

‘Clinical and Blood Chemical Studies with Ascriptin. 
Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958 


ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALox® (magnesium 
aluminum hydroxide gel) 0.15 Gm., bottles of 100 tablets. 


Samples on request. 
WILLIAM H. Rorer, INC., Philadelphia 44, Pa. 
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You have practically no voice 
in organized medicine. It’s’ a 
powerful trade association de- 
voted to preserving an outmoded 
fee-for-service system of medical 
economics. It serves neither your 
patients’ best interests nor your 
own. 

rhat, in a nutshell, is the the- 
sis of “The Doctor Business,’’* 
written for laymen and presented 
to-them as a book that “pulls 
back the curtain that hides the 
commercial side of your doctor’s 


Published by Doubleday & Company, 


1958. Copyright « 


Inc., Garden City, N.Y., 
1958 by Richard Carter 





New Book 
Blasts 
Organized 
Medicine 


By Lois R. Chevalier 


practice and of organized medi- 


cine in America.” 

The author, Richard Carter, is 
sharply critical of the American 
Medical Association. Yet he 
writes without the rancor that so 
often characterizes public ex- 
pressions against organized med- 
icine. “The Doctor Business” is 
an urbane—almost good-natur- 
ed—book. 

“Some members of the public 
may decide that the main prob- 
lem in modern health care is the 
physician,” says Carter. “This 
simply is not true. The main 






































problem is an inadequate system 
of medical practice perpetuated 
by an unduly powerful confed- 
eration of medical 
headed by the A.M.A.” 
In other words, Carter doesn’t 
hate doctors. The individual 


societies 


physician, he says, is “a dedicat- 
ed scientist and a devoted healer 
. .. His need for relief from the 
power of organized medicine is 
as great as the public’s . . . The 
natural interests of the prac- 
ticing physician are identical 





THE BOOK’s AUTHOR, Richard Car- 
ter, says that seven years’ research 
went into “The Doctor Business.” 
He gathered much of his material 
while working on health articles for 
Life, The Saturday Evening Post, 


and other popular magazines. 
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with the natural interests of the 
consuming public. The enemy, 
after all, is neither patient nor 
doctor. The enemy is disease.” 

Well, disease is one enemy, 
The other is the system. Carter 
says it “has the effect of reward- 
ing avarice and penalizing al- 
truism.” 

As he sees it, the fee-for-serv- 
ice tradition makes the physician 
‘a small entrepreneur whose for- 
tunes vary with the size and fre- 
quency of the payments that he 
can collect from the sick. It 
throws him into economic com- 
petition with other physicians. 
It cramps his performance by 
imposing a financial barrier be- 
tween him and his potential pa- 
tients.” 

Carter takes most of recent 
official medical history under his 
purview and analyzes it in the 
light of his hypothesis. He covers 
everything from Salk vaccine to 
Social Security. His main points: 


1. The A.M.A. calls free 
choice of physician the Fifth 
Freedom. Actually, free choice 
is an economic ground rule, laid 
down to protect doctors from 
unfair competition on the part of 
their colleagues. 


“No breach of professional 
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THE DIETENE NIBBLER 


Both “nibblers” 
but one’s losing weight 


One eats fattening sweets. The other drinks a Dietene Milk Shake to 
satisfy the craving for “something good to eat’’ between meals—part 
of a sound reducing program. ° 

Two Dietene Milk Shakes daily supply 36 grams of protein fortified 
with essential vitamins and minerals, providing more than half of a 
day’s nutritional requirements. And Dietene’s good taste solves the 
problem of between-meal nibbling. 

Thus obese patients find it easy to accept reduced portions of the wide 
variety of foods in the Dietene 1000 Calorie Diet. They lose weight safely 
and sensibly . . . and like it. 


FREE 1-POUND CAN OF DIETENE. Sce how quickly it mixes with 
skim milk, how good it tastes. 








City State 





> . Ce eo 1 

THE | ue tHE DIETENE company |! 

DI ETE N E | Minneapolis 16, Minn. DE-1288 ° 
7 | Please send me free a 1-pound can of | 

COM PANY | Instant Dietene (regularly $1.89) and | 

. | free supply of Dietene Diet Sheets. | 

The house of good-tasting | sain | 
protein products | Sens | 

| Address ! 

! | 

| 


MEDICAL ECONOMICS * DECEMBER 8, 1958 233 

















Ke. 


Portland 


physicians find that Serpasil® 





does more than reduce high blood pressure 


Physicians in Portland, Maine, have 
found that Serpasil has advantages be- 
yond its antihypertensive action: 


1. With its rather pronounced central 
effect Serpasil calms patients who are 
frankly anxious or tense, as well as 
hypertensive. 

2. The heart-slowing action of Serpasil 
relieves the tachycardia that so often 
complicates high blood pressure. 


These facts were brought out by 450 
U.S. physicians who were interviewed 
in a world-wide survey* conducted by 
CIBA. They reported that 74 per cent 
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of 871 patients treated with Serpasil 
for hypertension with anxiety-tension 
had excellent or good overall response, 
while 80 per cent of 261 patients 
treated for tachycardia had good or 
excellent response. 

Their experience offers good reason to 
prescribe Serpasil whenever marked 
anxiety-tension or tachycardia accom- 
pany high blood pressure. 


CIBA 


RPASIL® (reserpine C!BA) MMIT, N. J. 


*Complete information about the re- 


sults of this survey will be sent on 
request, 2/2607™8 
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etiquette is considered more hei- 
nous than for one physician to 
deprive another of fees by warn- 
ing a patient off,” Carter writes. 
As a result, people cling to the 
outmoded belief that any li- 
censed physician is as good as 
any other for whatever ails them. 
Thus their choice is not only 
free; it’s also uninformed. As 
the book puts it: 

“Patients seldom have any 
means of evaluating the treat- 
ment until after it has been giv- 
en. By then, it is sometimes too 
late.” 


2. The A.M.A. talks about 
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the patient’s responsibility for 
his own health. What they’re 
really defending is the doctor’s 
right to charge whatever he 
wants. 


According to one official 
A.M.A. statement: “Any system 
of medicine that offers complete 
coverage and relieves the recipi- 
ent of making any direct contri- 
bution for his own medical care 
will lower his sense of responsi- 
bility for his own health. . .” 
Carter interprets this to mean 
that the A.M.A. supports “the 
responsibility of the patient to 
pay the physician out of his own 
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DN-IRRITATING e NON-SENSITIZING 


(1) Sulzberger, M. B. and Obadia, J 
Arch. Derm., 73:373 (April) 1956 


(2) Goldberg, L. C., and Barnett, S. B 
Antibiotic Med, & Clin. Therapy, 4:594 (Oct.) 1957 
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ING «1 (2) 
CKNESS OF AFFECTED SKIN (2) 


REDUCE SCALE «1 «2 


In the management 
of Scalp Dermatoses, 
especially Psoriasis 


lesions are promptly and 
effectively controlled. Regimen 
is simple, uncomplicated, and 
cosmetically acceptable to the 
patient. 


CHESTER A. BAKER LABORATORIES, Inc. 
Boston 15, Maoss., U.S.A. 


Please send sample to: 


M.D 











DECEMBER 8, 195 








AL HCONOMICS 
































FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 


degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


and helps remove blackheads 
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Foster segroases the skin 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 
Write for samples 
WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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pocket, regardless of how much 
he may already have spent on 
health insurance.” 

And he recites case histories 
of doctors who doubled their 
usual fees when they discovered 
the patient had insurance. In 
such cases, says Carter, the pa- 
tient thought he’d been insuring 
himself—and then found out 
he’d been insuring the doctor. 

Complete coverage for all 
medical care would be “forbid- 
dingly expensive,” Carter con- 
cedes. But he blames this on “the 
anarchic fee-for-service system 
fostered by the A.M.A. With 
each physician entitled to a sepa- 
rate and unregulated whack at 
the patient’s insurance money, 
plus extra whacks at the pa- 
tient’s residual bank roll, and 
with no controls permitted over 
the type or frequency of services, 
unlimited coverage might well 
be other than ‘sound.’ ” 





3. The A.M.A. says there’s 
no doctor shortage. But its theo- 
ries of physician-supply are bas- 
ed on the number of prosperous 


practices available, not on how 


many people need care. 


After quoting everyone up 
through President Eisenhower to 
prove that doctors are in short 
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Carter 


supply, examines the 
A.M.A.’s official position. He 
notes that during the depression, 
when many people did without 
all but the most urgent medical 
care, the A.M.A. said the coun- 
try was suffering from a surplus 
of 25,000 doctors and advocated 
“p:ofessional birth control.” As 
Carter interprets this: 

“There was no demand from 
paying patients, therefore there 
must have been too many phy- 
sicians. Public medical needs 
were not considered at all.” 

They’re still not being con- 
sidered, he believes. One-shot 
Federal aid to medical schools, 
as finally endorsed by the 
A.M.A., and private fund-rais- 





What Does 
The A.M.A. Think of 
‘The Doctor Business’? 


this book obviously is a pro- 
motion for national compul- 
sory health insurance,” com- 
ments Dr. F. J. L. Blasingame, 
executive vice president of the 
A.M.A. “While some atten- 
tion likely will be given to this 
book, its obvious bias and par- 
tality will limit the impact,” 
adds the A.M.A. spokesman. 
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ing programs don’t impress him 
as anything more than niggardly 
substitutes for an all-out effort 
to step up the training of new 


doctors. 


4. The A.M.A. insists that 
breaches of ethics be handled by 
a man’s local colleagues. But 
they know that county societies 
can’t really do the job. 


Take fee splitting, Carter tells 
us. Such transgressions are “not 
the heart of the matter. They are 
mere symptoms of a more pro- 
found and infinitely more offen- 
sive affliction—the jungle-type 
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medical economics perpetuated 


by organized medicine .. . a fee 
system which almost propels the 
doctor toward violation of his 
sworn trust. The thousands upon 
thousands of fee-for-service phy- 
sicians who do not succumb to 
this awful pressure are lucky to 
have such stern consciences or 
rich But their 


goodness does not make the fee 


such relatives. 


system good.” 


5. Organized medicine’s pub- 
lic service programs, such as 
emergency call panels and griev- 
ance committees, are usually just 
palliatives to make unregulated 
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HOW SUSAN KEPT 
BILLY FROM CRYING... 


le stopped whimpering when I pointed | 





y 










» the G-E monogram. Even in Billy's 
small world, these two letters stood for 
something familiar — something he saw 
on so many good things at home. Soon 
he was happily diverted, waiting for the 
doctor to check his radiograph. 






, Wor 
GENERAL CIP ELECTRIC | 
| Patrician _/ 





/ 
Patients can tell the quality. .. 
but PATRICIAN’S modest price is your surprise 












A glance at the familiar G-E nameplate 
tells people this is quality — but have 
you discovered Patrician’s remarkable 
value? Have you ever seen a low cost 
x-ray unit with all these features? In 
cluded are both fluoroscopic and radio 
graphic facilities; 200-ma full-wave 
power; full-length 81” table ; independ 
ent tubestand; recipromatic Bucky; 
rotating-anode tube and much more — 
all yours at a price competitive with 
other low cost units. 


MEET THE PATRICIAN PERSONALLY! 


Your G-E x-ray representative will be happy 
to introduce you to one in your area. Or 
write X-Ray Dept., General Electric Co 
Milwaukee 1, Wisconsin, for Pub. C-121 


Progress /s Our Most Important Product 


SGENERAL @@ ELECTRIC 
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fee medicine more attractive to 
the public. 


“The sulfurous press releases 

. and unpardonable circulars 
of the past have given way to ad- 
vanced public relations in which 
the kindly individual practition- 
er and his friendly local medical 
society are shrewdly assigned 
the leading roles,” says Carter. 
He ties in the glamorization of 
the G.P. with this interpretation. 

He points out that few G.P.s 
ever get elected to the A.M.A. 





“Pll stick to the stork concept. That other theory is incredible.” 
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House of Delegates; but the 
A.M.A. uses the image of the 
warm, friendly family doctor to 
the fullest. That’s because it 
makes a good selling gimmick on 
behalf of the fee-for-service sys- 
tem. 

As for medical society public 
service programs, Carter sells 
them pretty short. They're treat- 
ed in a chapter called “The 
Whited Sepulcher.” 

He says of the Alameda-Con- 
tra Costa Medical Association, 
for example, that this county so- 
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SUPPOSITORIES 


with cod liver oil 


for 


hemorrhoids 


‘n 


pregnancy 








a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 


conservative treatment is indicated!? for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 





DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching... and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 
free from drugs which might mask serious rectal disease 





Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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ciety at least is “not taking the 
malpractitioner’s side against There you have five samples 
the clearly ill-used patient. This of Carter’s statements about or- 
concession to humanity is so re- ganized medicine. There are 
markable that the society has more that will rile up his lay 
been praised as the vanguard of __ readers. But there’s just one fur- 
an enlightened organized medi- ther point of compelling interest 
cine. The society deserves to be _ to doctors. That’s his contention 
praised, but it cannot be describ- that organized medicine doesn’t 
ed as a vanguard until somebody represent rank-and-file M.D.s 


begins following along behind.” 


DOCTOR-DESIGNED FISHMOBILE 





“I figured I could take my whole family on overnight fishing 
trips if I had the right kind of car,” says Dr. Reed Clegg of Salt 
Lake City. “So I made one myself.” To build a vehicle that 
would sleep five and hold lots of gear (table, stove, and re- 
frigerator included), yet would drive easily, he and a friend 
welded a home-made “coach” onto a Buick sedan. It took some 
| 500 work-hours to produce the “fishmobile” Dr. Clegg is shown 
sitting in here. Estimated cost (excluding the Buick): $1,000. 
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CM-8045 








in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 4oc ed table ed tablets, 
ay WALLACE LABORATORIES, New Bru 
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and often acts against their long- 
term interest. 

He takes Dr. David Allman, 
former A.M.A. president, to task 
for having said that the A.M.A. 
1S organized as democratically 
as the United States Govern- 
ment. “The comparison is miser- 
ably imprecise,” 
“One shudders to think of a 
United States whose President 


Says Carter. 


was chosen by a House of Rep- 
resentatives that had been elect- 
ed by the state legislatures.” 
Although Carter feels justified 
in challenging the democracy of 


organized medicine, he can't 


really prove that its policies are 
not representative of doctors’ 
thinking. In fact, he has to admit 
that one recent survey (conduct- 
ed by the A.M.A.) showed that 
only 10 per cent of the sampled 
doctors think that A.M.A. poli- 
cies are at odds with the beliefs 
and preferences of the member- 
ship. 


He’s for Social Security 
Of course, Carter hasn't over- 
looked the issue of Social Secu- 
rity for physicians. It’s one that 
helps his thesis along, and he 


takes it up with relish. More» 
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PHENAPH 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 





— 


each coated tablet contains: Phenaphen 


Phenacetin (3 gr.) 194.0 mg 
Acetylsalicylic Acid (2% gr.) 162.0 mg 
Phenobarbital (“% gr.) 16.2 mg 

es 7 <, Hyoscyamine Sulfate G.031 mg 
4 plus 
Prophenpyridamine Maleate ° 12.5 mg 
Phenylephrine Hydrochloride 10.0 mg 





N’ PLUS 
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You might mention the fact, 
the next time you see a’patient with a 
burned finger or a skinned elbow, 
that Nupercainal now comes in pleasant 
Lotion form (in a handy plastic 
squeeze bottle). If you do, 
she might have it on hand to stop the 
pain of household cuts, minor burns 
and scrapes. She'll be grateful. 







LOTION, 0.5%; 80-ml. plastic squeeze bottles. 
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the patient 
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“Actuarial instability” of the 
Social Security system has be- 
come “a pet crotchet of the 
A.M.A.,” he says. “Experis on 
the subject can talk themselves 
purple . but the A.M.A. re- 
fuses to be dislodged of the no- 
tion. The fact that the well-being 
of millions of human beings is 
involved in Social Security and 
that any instability would have to 
be repaired by Congress—unless 
the country itself were collapsing 
—makes not the slightest im- 
pression on these thinkers.” 
He notes that the A.M.A. has 


promised to relax its opposition 








to coverage for doctors as soon 
as a majority of members want 
it. But the A.M.A. makes no 
effort to find out how its mem- 
bers feel, he adds. 

So much for Carter’s case 
against the A.M.A. What posi- 
tive solution does he have to 
offer? 


His Rx for Medicine 
Ten years ago, this kind 
book would have rounded off 
with a rousing appeal for nation- 
al health insurance. Here’s the 
difference a decade has made: 
Author Carter sees the wave 





whenever he starts to 





sm Delectavites 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


Each eaet tains Boron 0.1 me 
Vitamin A 5,000 Units* Cobalt 0.1 mg 
Vitamin D 1,000 Units* Fluorine 0.1 mg 
Vitamin C 75 mg lodine 0.2 még. 
Vitamin E 2 Unitst Magnesium 3.0 me 
Vitamin BI 25 ™¢ Manganese 1.0m 
Vitamin 8-2 2.5 me Molybdenum 1.0 me 
Vitamin B-6 lm Potassium 25 me 
Vitamin 8-12 Activity 3 meg “ver unre tev. ware 
Pantneno! sme Dose: One Nugget per day 
Nicotinam:de 20 me Supplied: Boxes of 30—one 
Folic Acid O.1 me month's supply 
Biotin 30 mcg Boxes of 90-three 


months’ supply or 


Caicium Carbonate 125 me family package. 
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ERCK SHARP & DOHME 


OIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN is a trademark of Merck & Co., Inc. 
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ulactin for 


“ C] (oxanamide) 
1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
1957. 2. Feuss, C. D. and Gragg. 
L. Jr.: Dis. Nerv. Sys. 18:29; 1957 
TRADEMARK: QuiAcTiN® 
(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.! Work, and other normal 
activities, continue with no drop in efficiency.? Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 

t . le ia if en f rithd ral sy a THE WM S&S MERRELL COMPANY 
oxic,noncumulative and freeof withdrawalsymptoms. yo. vork . cincimmar: - St. Thomas, Ontarie 
QUIACTIN will not deepen depression if it is present.  anctner Exciusive Product of Original Merreit Research 
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BOOK BLASTS MEDICINE 


of the future as group practice 
prepayment plans. He favors 


more consumer control of medi- 
cal standards and medical eco- 
nomics. He thinks such plans as 
H.I.P. in New York, Kaiser on 
the West Coast, and the new 
Community Health Association 
in Detroit are pace-setters. Fur- 
thermore, he’s sure that enough 
individual doctors will forsake 
the old philosophy to guarantee attack on 


the success of the new. 
a he right or wrong? You— URINARY 
and your patients and the legis- | INFECTION 


lators you both elect—will de- 
cide. END 


Fast, potentiated 





In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 
irritation and smooth muscle spasm . . . to reduce 
pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function. 





In cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


samples and literature 


to physicians on request 


CHICAGO PHARMACAL COMPANY 


HELP YOUR HEART CHICAGO, 1LUNOIS 
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Prednis-CVP% 


dual anti-inflammatory “‘built-in’’ protection 


inflammatory-suppressive . . . with citrus bioflavonoids.. . 
potent, prompt, sustained action against ecchymoses, purpuras, 
with prednisolone gastric hemorrhage and other 





steroid-induced capillary damage 


inflammatory-corrective . . . 
reduction of abnormal with antacids... 

capillary permeability against gastric distress, 
with citrus bioflavonoids digestive upsets, nausea 


suggested dosage: Each PREDNIS-C.V.P. capsule provides: 
Average initial dose, 
2 to 5 capsules daily, PREDNISOLONE 


in divided doses; 
in severe cases, 6 to 10 CITRUS BIOFLAVONOID COMPOUND 


capsules daily. Gradually 
reduce dosage to effective ASCORME ACE 
maintenance level. ALUMINUM HYDROXIDE 


Botties of 30, 100 and 
500 capsules. MAGNESIUM OXIDE 


Samples and literature from 


arlington-funk laboratories 
division of U, S. VITAMIN CORPORATION + 250 East 43rd Street + New York 17, N. Y. 








































the ERGOT product that 
OUTLASTED the DECADES 


ERGOAPIOL (SMITH) 
WITH SAVIN 
CONTAINS ALL THE ERGOT 
ALKALOIDS 
NONE OF THE DRAWBACKS 
OF ESTROGENS 
INDICATIONS: Dysmenorrhea, 
Amenorrhea, Hypomenorrhea, Men- 

orrhagia and Metrorrhagia. 
EACH CAPSULE CONTAINS: Powdered 


gr., distilled apiol 
‘., minim. 


x t whole erg 
minim oil of savin 


AVERAGE DOSE: 1 to 2 capsules t.i.d 


MARTIN H. SMITH CO. 
131 East 23rd Street 
New York 10, N. Y. 


, pr 





Obocell 


doubles the power to resist 


food in obesity 
e curbs the appetite 
* suppresses gnawing bulk hunger 
TTING Tg 
Ta dla} Neisler & Co. « Decoter, Illinois 


samples on request 
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‘East Is Best 
Continued from 81 


some medical books are pub- 
lished west of the Mississippi- 
but only a trickle in comparison 


| with the flood that issues forth 
| from the great publishing cen- 
| ters of New York and Philadel- 
| phia. Here’s a list of the fifteen 


largest publishers of medical 


| books (arranged in alphabetical 


order): 


A ppleton-Century-Crofts, Inc. 
(New York) 

F. A. Davis Co. (Philadelphia) 

Grune & Stratton, Inc. (New 
York) 

Paul B. Hoeber, Inc. (New York) 

Lea & Febiger (Philadelphia) 

J. Be Lippincott Co. (Philadel- 
phia) 

Little, Brown & Co. (Boston) 

Macmillan Co. (New York) 

McGraw-Hill Book Co. (Blakis- 
ton Division) (New York) 

C.V. Mosby Co. (St. Louis) 

Oxford University Press (New 
York) 

W. B. Saunders Co. (Philadel- 
phia) 

Charles C Thomas, Publisher 
(Springfield, Ill.) 

The Williams & Wilkins Co. 
(Baltimore) 

Year Book Publishers (Chicago) 


Count ’em up. How many 
Westerners on that list? Only one 
—Mosby. More> 
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brings comfort to her cold 


Stopped-up PROMPT DECONGESTANT ACTION Headache, ANALGESIC ACTION FOR ADDED 
nose Ropidly relieves nasa! congestion, while Fever, COMFORT 

giving the patient a welcome “lift”... Sore Throat Potentiated effect of Salicylamide with 

with Phenylephrine. acetophenetidin helps relieve depressing 


“aches ond poins.” Coffeine ond ascor- 
Allergic COMBATS HISTAMINE-INDUCED adios) ach atmereares 
manifesta- SYMPTOMS 
pia Bol d ratio of chemically distinct 
SOND  aetanieamedtnls adh aden Dose: One capsule three or four times daily. 
morked freedom from side-octions... 
with Chlorpheniromine ond Pyrilgmine. 





Supplied: Green and white capsules, bottles of 100 









LLOYD BROTHERS, INC., CINCINNATI 3, oH!iOo 
























IS THIS YOUR PATIENT? 





EARLY POSTMENOPAUSAL LATER POSTMENOPAUSAL LATE 60’s AND OVER 


Complains of low back pain, Back pain is severe, spreading Fracture of hip after a minor 

vague aches, and fatigue to hips (“‘girdle pain’) fall 

Posture is poor Patient is “round shouldered,” X-ray reveals fracture of 
walks with a stoop neck of femur 


No x-ray evidence of bone 
lesion X-ray reveals compression X-ray reveals compression 


fractures of lower vertebrae fractures of lower lumbar 
vertebrae 








All of these patients suffer from osteoporosis (bone matrix atrophy). Some degree of 
osteoporosis occurs in practically every woman after the menopause. The claim is made 
that if every postmenopausal woman were carefully examined, more than 50 per . 
| would show x-ray evidence of decreased bone mass.* 


The greater life expectancy of women past 50 (about 14 million in the U.S.A. today) 
as well as the greater frequency of artificially induced menopause in the youxger age 
group, largely account for the increasing incidence of osteoporosis, and explain why 
estrogen deficiency is so frequently involved as a causative factor. 


Low back pain is invariably the first and most common complaint, starting from a dul 
ache in the lower spine, then radiating to the hips (“girdle pain”), and increasing in severity 
to the point of being excruciating and incapacitating. Other clues to diagnosis may be 
loss of height, fatigue, lack of appetite, and “tissue paper” skin. 


Because the initial symptoms are usually vague and ill-defined, the true condition maj 
not come to light until a fracture occurs. This emphasizes the importance of early diagnosis 
and adequate treatment. Relief of pain in the spine and other areas is often dramatic fol- 
lowing adequate therapy. Greater strength and a general feeling of “well-being” are other 
important benefits that may be expected. Older women with fracture of the hip respond 
especially well. 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 3, 
New York, The Blakiston Division, McGraw-Hill Book Company, Inc., 1958, p. 665 


AYERST LABORATORIES 
New York 16, N. Y. ¢ Montreal, Canada 





0 





HForm: 


“Format 


“Format 
as in al 


The fast 
of this « 


I. 





EARLY 


No x-ray 
lesion 


TO |} 


in oO 


C 

















ld 


inor 


e of 
nade 
oon 


age 
why 


erity 
y be 


ma) 
nosis 
- fol- 
ther 


4 


pone 











KFormatrix” meets the therapeutic challenge of osteoporosis. 


3 
2 
3. 


“Formatrix” provides three important bone building materials for matrix formation: 


Estrogen to stimulate osteoblastic function; 
Androgen to promote protein synthesis; 
Vitamin C to produce and maintain cement substance of bone matrix. 


“Formatrix” provides sound and effective therapy in postmenopausal osteoporosis, as well 


as in all other types of osteoporosis. 


l. 


EARLY POSTMENOPAUSAL 


No x- 
lesion 





Each tablet contains: 


Conjugated estrogens equine (“Premarin”®).......................- 1.25 mg 
Methyltestosterone............ ccc cee cee cee eee 10sGGuet . 10.0 mg. 
Phi 5 Bb ie Cdn tekdensacddddhawanecheneeeeae osesecceee Ge. 


Dosage: Male and Female — | tablet daily. In the female, therapy is given in 21 day 
courses with a week's rest period between courses. 


Supplied: Tablets, bottles of 60 and 500. 


The fast growing literature on osteoporosis reflects recognition of the increasing magnitude 
of this clinical problem. Bibliography available on request. 
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ray evidence of bone 





fractures of lower vertebrae of femur 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in 


osteoporosis 


FORMATRIX' 


for matrix formation (Brand of Steroid-Vitamin Combination) 
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Each LP tablet contains: 

Phenylephrine hydrochloride 20 mg. from 

Chlorprophenpyridamine WI 
maleate 4 mg. lal 

Bottles of 50 and 


Usual dose: Two tablets, morn- 
For mild cases autho 


ing and evening. 

(and children), 1 tablet. Occa- b 

2 een eunee Ook 

sional patients may require a 

third daily dose, which can be autho 

safely given. {Trademark or—f 
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MAN-MOORE COMPANY 
ON OF ALLIED LABORATORIES, INC 
INDIANAPOLIS 6, INDIANA 
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‘EAST IS BEST” 


Speaking of books, let's see 
who writes them. Medical books 
are indicators of leadership and 
influence. 

[he West 
(about a third) of the country’s 
medical schools. But do Western 


has its fair share 


physicians contribute a third of 
the medical literature? They do 
not. A glance at the advertise- 
ments and the book reviews in 
any issue of the A.M.A. Journal 
should prove to you that Eastern 
M.D.-authors the 
Western ones about six to one. 
Recently I studied a list that 


outnumber 


one hospital’s director of medical 
education had drawn up. The list 
included all felt 
should form a young doctor’s 


the books he 
basic library. Several of the titles 
were by Canadian or British au- 
thors. So we'll skip them (though 
all the Canadian authors came 
from the eastern half of Canada). 
What follows is the rest of the 
list, arranged alphabetically ac- 
cording to the names of senior 
authors only. I’ve credited each 
book to the state where the senior 
author or editor lives (or lived), 
or—for such classics as Gray’s 
Anatomy—to the state where the 
current editor works: 
Book State 
Armstrong's Aviation 
D.C. 
More> 


Medicine 








when the patient 
needs relief 
from tenacious 


bronchial exudates 


Novahistine 


EXPECTORANT 


effects of 


combines the decongestive 
Novahistine and the cough-control 
action of dihydrocodeinone with the 
liquefying, expectorant action of am- 
monium chloride 

Each 5 cc. teaspoonful contains 

10.0 mg. 


12 5 


Phenylephrine hydrochloride 
Prophenpyridamine nm 
Dihydrocodeinone bitartrate 1.66 mg. 
Ammonium chloride 135.0 mg. 
Sodium citrate 84.5 mg 
Chloroform (approx.) 13.5 ma. 
|-Menthol 1.0 mg 
(Alcohol 5%) 


aleate >mg. 


Dosage: Adults—2 teaspoonfuls, three or 
Children , the adult 
% teaspoonful, three 


four times daily 
dose. Infants—\% to 
or four times a day 


Supplied in pint and gallon bottles 

PITMAN-MOORE COMPANY 
yA VISION OF ALLIED LABORATORIE INC, 
EYEE) INDIANAPOL INDIANA 
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Novahistine-DH" 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “‘chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction 


Prophenpyridamine maleate 
Dihydrocodeinone bitartrate 1.66 me 


Chloroform (approx.) 


1-Menthol 1.0 mg 
Supplied in pint and gallon bottles. 
*Trademark 


1? PITMAN-MOORE COMPANY 
No DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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Bacon’s Proctology 
Ballenger: Nose, Throat 

and Ear Ili. 
Beckman’s Pharmacology Wis. 
Bockus: Gastro-Enterology Pa. 
Bodansky’s Biochemistry N.Y. 
Bray’s Clinical Laboratory 


Methods Va. 
Cabot and Adams: Physical 

Diagnosis Mass. 
Campbell's Urology N.J. 
Cecil's Medicine N.Y. 


Crohn’s Regional Ileitis N.Y. 
Cullen’s Anesthesia in 

General Practice lowa 
Dameshek’s Hematology Mass. 
Davidoff's Normal 


Encephalogram N.Y. 
Davidson's Medical 
Writing N.J 


Davis’ Neurologic Surgery — Ill 
Davison’s Compleat 


Pediatrician N.C 
Dorland’s Medical 

Dictionary (Arey) Ill 
Fulton’s Physiology Conn 
Gifford’s Ocular 

Therapeutics Til. 
Gray's Anatomy (Goss) La 


Hamilton's Industrial 


Toxicology Mass 
Jackson's Nose, Throat and 

Ear Pa 
Joslin’s Diabetes Mass 


Kessler’s Rehabilitation NJ 
Kovacs’ Electrotherapy N.Y 
Kuntz: Autonomic Nervous 
System Mo 
Levine's Clinical Heart 


Disease Mass. 
Merck's Manual NJ. 
More> 
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THE ANATOMY OF TOUCH 





MEISSNER’S TACTILE CORPUSCLES 





Within the remarkably attuned somesthetic system, an elaborate net 
work of nerves makes up the structure of touch: the spindles of Ruffini 
perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch corpuscles 
transmit sensations. This sensitive system enables the sculptor’s hands to shap« 


his eve’s image. 


Nowhere is sensitivity more important or appreciated than in the choice of a pro 
phylactic—“built-in” sensitivity characterizes RAMSES® tissue-thin prophylactics 
RAMSES are preferred by men because they are naturally smooth, demonstrably 
thin, transparent . . . designed fully to retain natural sensitivity. Yet they are amaz 
ingly strong. 


In the presence of trichomoniasis, many physicians now routinely specify prophy 


lactics to prevent husband-wife reinfection. “. . . Trichomonas vaginalis in the 
male is the principal factor of re-infection in the female. . . .”! Husbands will co 
operate more readily in the treatment plan for wives if you specify RAMSES, the 
prophylactic with “built-in” sensitivity. Fs 


l. Feo he Ge ot al RAMSES® ju‘ otlhesisalatah vastabenl 


J. Urol. 75:711 (April) 1956, 
prophylactics 


75‘. anniversary . 
1883-1958 


service to the medical and drug professions 


JULIUS SCHMID, INC. vecistentAMSESb0 «= RE 
423 West 55th Street, New York 19, N. Y. f nid, Inc 
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Brain Injuries 
Musser’s Internal Medic 
Novak’s Gynecology 
Ochsner’s Surgery 
Ormsby’s Diseases 

of the Skin 
Rehfuss: Practical 

Therapeutics 
Sollman’s Pharmacology 
Stecker’s Psychiatry 
Stieglitz: Geriatrics 
Taub’s Clinical Allergy 
Thienes’ Toxicology 
Thorek’s Surgery 
Thorndike’s Bandaging 
Wechsler’s N eurology 
Weil's Neuropathology 


Mock’s Skull Fractures and 


Ill. 
Pa. 
N.Y. 
La. 


ine 


Ill. 


Pa. 
Ohio 
Pa. 
Mad. 
Ill 
Calif. 
Til. 
Mass. 
N.Y. 
Til. 












White's Heart Disease Mass 


You may not agree with all the 
above choices for a basic medical 
library. But I'm sure you'll con- 
cede that the list represents a fair 
cross-section of popular U.S. 
medical texts. 

Roughly speaking, there are 
fifty doctors’ names on it. Allow- 
ing for the East-West population 
differential, perhaps fifteen of 
those men ought to be located 
west of the Mississippi. But only 
five actually are—two in Louisi- 
ana, one in Missouri, one in Cali- 


fornia, one in Iowa. More> 








Have You Changed Your Address? 


lo insure uninterrupted delivery of your copies of 


MEDICAI 


ECONOMICS, please fill out and return the coupon below 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 




















Name____ M.D. 
(please print) 
Former address: 
Street 
City Zone State 
New address: 
Street : 
City Zone State 
12858 
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IN URTICARIA AND PRURITUS 


VISTARIL. 


1YDROXYZINE F 





A PSYCHOTHERAPEUTIC ANTIHISTAMINE 











(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a 
variety of skin disorders commonly seen in your practice. 
“While some of the tranquilizers are only partially effective 
as far as antiallergic activjties are concerned... {hydroxy- 
zine) ~ been found, by comparison, to be the most potent 
thus far. 


“The most striki ng results were seen in those patients with 
chronic urticaria of undetermined etiology.’” 
PLUS 


PSYCHOTHERAPEUTIC POTENCY for the relief of anxiety 
and tension. 

The psychotherapeutic effectiveness of hydroxyzine 
VISTARIL) was confirmed in a series of 479 patients 
uffering from a wide variety of dermatoses, including 


atopic dermatitis, neurodermatitis, psoriasis, lichen planus, 
nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea, “Adverse reactions were minimal.” 


RECOMMENDED ORAL DOSAGE: 50 mg., q.i.d. initially; ad- 
just according to individual response. 

VISTARIL Capsules: 25 mg., 50mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 ce. 
Steraject® Cartridges. Each cc. contains 25 mg. hydroxyzine 
(as the HCl). 

REFERENCES: 

1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 

2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

8. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957 


Gz Science for the world’s well-being "Trademark 
PFIZER LABORATORIES Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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FOR YEAR'S 


1959 __ SCHEDULING 
PHYSICIANS 
The ox ' and easy-to-use financial 
r rd eve € jd for your ¢ € n 
{ ferre J by pt r 
p f mplete inform and 
k k Catalog. 





THE COLWELL COMPANY 
238 University Ave., Champaign, tll. 


FREE BOOKLETEZ-¥"4s 
> ee 








7 
7’ FEDERALLY WITHOUT 

¢ CHARTERED RISK 

’ INSTITUTIONS 
' ONLY 
: ® Accounts insured to $10,000 
1 © Dividends Compounded Quarterly 

‘ ®@ Individual, Joint, Trust or 

‘ Corporation accounts 


y ®@ No Charge for our services 
OUR 24th Year of Public Service 


DANIEL POLLOCK bawmennkene 
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‘EAST IS BEST’ 





The others? 
ers, naturally. 

I could go on indefinitely. But 
I think I’ve made my point. From 
the patient’s standpoint, the best 
facilities are in the East. From 
the doctor’s standpoint, ditto. 
And the East has the added ad- 
vantage of being the country’s 
cultural, political, and financial 
center, as well as the site of ma- 
jor medical research and prac- 


They’re Eastern- 



















tice. 


Why Go West? 

Go West if you want a back- 
yard swimming pool. Go West to 
crawl bumper-to-bumper on fu- 
turamic highways. Go West for 
the oil-derricked, pock-marked 
landscape of our second biggest 
state, for magnificent scenery in 
Colorado or Montana, for the 
cult-happy hospitality of Los 
Angeles. Go West if you like 
your restaurants to be shaped 
like cows or hats. 

But come on back East, Doc- 
tor, if you want the best educa- 
tion, medical and otherwise, for 
yourself and your children. 
Come back East if you want to 
give and get the best medical 
care. Come back East if you like 
the living theatre (New York), 
opera (New York), great sym- 
phonic music (New York, Phila- 
delphia, Boston, Cleveland), and 
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sore throats 
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control 
oropharyngeal 
infections 









“a bacteriostatic bath’ 
for the oropharyngeal mucosa 


Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 

Chewing Orasioric spreads antibiotic-laden saliva 
over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing. 

The outstanding anti-infective efficacy of Ora- 
Biotic has been demonstrated in 283 “post T&A” 
patients. The incidence of secondary hemorrhage— 
a sequel of local infection—was less than 1%.'8 

OraABIOTIC contains neomycin and gramicidin for 
wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac- 
teria responsible for the majority of superficial 
oropharyngeal infections. Propesin, an effective 


* topical analgesic agent, superior to benzocaine, does 


not interfere with taste sensation. 

OraBioric is virtually nonirritating and nonsensi- 
tizing. These delicious cherry-flavored chewing gum 
troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 meg. 
Gramicidin 0.25 mg. 
Propesin 

(propy! p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


1. Granberry, C.,and Beatrous, W.P.: E.£.N.T. Mo. 36:294 (May) 1957 


2. Rittenhouse, E.A.: E.£.N.T. Mo. 36:406 Uuly) 1957. 
3. Fox, S.L: Clin. Med. 4:699 Uune) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 


ORABIOTIC 
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‘EAST IS BEST’ 


first-rate museums (where else 
but in the eastern half of the 
country”). 

Many surveys show that the 
West is the home of the biggest 
earned incomes. So if dollars are 
your chief goal, that may be 
where you belong. But not if you 
really want the intellectual, emo- 
tional, and professional riches 
that make medical practice re- 
warding. 

The West is a grand and glori- 
ous sprawling child of the East 
By the year 2000, it may well 
surpass its parent. Right now, 
though, it’s still largely a play- 
ground. For adult work and life, 


the East is best. END 
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Beokkecping System 
‘really saves me work 


In just minutes, I get a complete 
financial picture of my practice 
. day by day . . . every day. 
See for yourself what a work-saver 
Histacount is 
. mail the convenient coupon 


today . . . no obligation. 


r PROFESSIONAL PRINTING 3; COMPANY, INC. 
NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
Bookkeeping samples and literature, no 
obligation on my part. 
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Adherent Surgical Dressing 
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New...a sterile contact dressing 











_..without wound-adherence! 


The new sterile OWENS® Non-Adherent Surgical Dressing is “an ideal Eator 
refinement in wound dressing technic.”' This exclusive semi-perme- Fur 
able rayon fabric prevents capillary penetration without ointment or  auenican cyamamio COMPANY Fur 
other impermeable coatings to hinder healing. Painful tearing of  sumescat sronvers o1vision 
wound surfaces is minimized ... better, more rapid healing is assured. EW YORK. 8. Y. 
Double-wrapped dressings packaged sterile in individual envelopes  saces orFice: DANBURY, CONN. 
ready for use on burns, incisions, granulating areas, skin graft SITES,  reooucens oF oavis @ cack ensue 
or wherever a superior cosmetic result is desired. Sizes: 3” x 8” and = sutures ano vine enann nrrooemmic 
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CARDIOLOGY 


Cardiograph Quotable Quotes 


“An Electrocardiograph is an instrument 
which will, if perfectly designed and 
made and used correctly, record the elec- 
trical activity of the heart only of an 
inert patient, and should not record any 
mechano-electric characteristics of itself 
nor the habits, ignorance or idiosyn- 
crasies of the operator, nor the demands 
of he who reads the trace.” 
= 

“An Electrocardiograph tracing which 
fails to show a standardization pulse over 
a base (isoelectric) line taken while the 
recording paper is moving, together with 
a similar pulse placed on each lead, does 
not assure the interpreter that the re- 
cording was made with any degree of 
accuracy. The standardization pulse re- 
flects the accuracy of both the amplitude 
and the time duration of complexes.” 


— 


“Response characteristics of the instru- 
ment are of paramount importance. The 
accuracy of the horizontal portions indi- 
cating time duration of the trace is di- 
rectly proportional to the speed of the 
vertical movement of the stylus as dis- 
played (rise time) by the standardization 
pulse. Each millimeter horizontally (at 
25 mm. per second paper speed) repre- 
sents an interval of .04 seconds. A delay 
of the response of the system, as indi- 
cated by the standardization pulse, con- 
tinuously magnifies errors in measuring 
the timing in the horizontal trace. The 
galvanometer must so control the writing 
of the stylus that in vertical movement 
there is no overshoot due to velocity or 
weight, nor over-damping (undershoot), 
due to stylus-paper friction, inertia of 
the galvanometer itself, or characteristics 
of the amplifier.” 


* 


“A wide base line may be suitable for 
photographic illustrations in a text but 
an ECG base line should never be wider 
than one-half millimeter for fear of de- 
stroying important information at various 
sharp angles of the trace such as at the 





‘Q’ and ‘S’. The narrowest (isoelectric) 
base line possible that is descernible is 
likely to produce the most revealing 
trace.” 


* 

“Since intervals of time as indicated in 
seconds, or fractions thereof, in milli- 
meters horizontally on the trace are of 
paramount clinical significance, no ECG 
can be depended upon unless it is con- 
tinuously marked to show that the paper 
traveled underneath the writing stylus 
accurately at the time set: 25 mm, per 
second or 50 mm. per second.” 


x 


“Since any muscle in action will gener- 
ate an electrical current, the more sensi- 
tive and dependable the instrument the 
more apt it is to record such extraneous 
electrical activity. A completely inert pa- 
tient is essential.” 


* 


“Improper application of ECG electrodes, 
failure to make ideal contact to clean 
skin, failure to employ the finest possible 
electrolytic jelly, simply reduces the sig- 
nal of the minute currents of the heart 
and invites disturbance from relatively 
stronger signals from nearby AC lines or 
other electrical devices.” 


= 
The Birtcher Model 300 Electrocardio- 


graph meets all of the above demands 
and more. 


* 


A request on your B blank or letterhead 
will bring you without further ado a 
large, five color brochure descriptive of 
the Birtcher Electrocardiograph and, as 
a gift, a new, special dual speed ECG 
measuring rule, together with a new 
booklet on cardiac diagnosis, both espe- 
cially prepared for Birtcher by a dis- 
tinguished cardiographer. Please address 
your request to: The Birtcher Corpora- 
tion, Department ME-1258 A, 4371 Valley 
Boulevard, Los Angeles 32, California. 
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Sources of Help 

Where does the typical physician 

turn when he needs help with the 

business side of his practice? 
Some answers have been turned 

up by the Alfred Politz research 

organization, which has done in- 


tensive readership surveys ol mag- 


azines like Life, Look, Reader's 
Digest, and—recently——MEDICAI 
ECONOMICS After interviewing 


hundreds of privately practicing 
M.D.s. the Politz organization re- 
ported that doctors get practice 
management help from the follow- 


ing sources 


% of M.D.s 

Source of Help Using Source 

MEDICAL ECONOMICS ...... 68% 
Other physicians ..........62 
POOUOUINNENS «.. 6 cc cdinccws 44 
Wem GORGES 2n 5 kk owen 44 
SANE 55 wawenewseawnys 40 
Te medi aw > Weld ys Sled aod 37 
Insurance men ........ .34 
Professional associations .. .30 
79 


Investment advisers .......22 
Patients, relatives, friends ...22 
Management consultants ...1 3 
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Note that, of the eleven sources 
mentioned, this magazine ranked 
Fully 


68 per cent of the surveyed physi- 


first—even ahead of people. 


cians cited it as an important 
source of help with their practice 
management problems. 

Does this mean the printed word 
has it all over personal counsel? 


Not at all. As I 
findings simply reflect the fact that 


see it, the Politz 


ECONOMICS draws its ma- 
all the 


above and then puts it at your fin- 


MEDICAIL 


terial from sources listed 
gertips every two w eeks. 

It’s gratifying to hear that you 
consider the results so helpful. But 
individual 


You 


profitably use one of each. 


don’t overlook those 


sources listed above. could 

That’s what many doctors are al 
ready doing. Some of them told the 
Politz interviewers: “MEDICAL CO 
NOMICS’ tax articles helped me sug- 
gest money-saving ideas to my tax 
consultant The series on in- 
vestments helped me understand 
my broker Insurance articles 
enabled me to alert my agent to 
certain errors in my insurance pro- 
eram.... 

These doctors are using MEDI- 
CAL ECONOMICS as it’s meant to be 
used: as a source book of useful 
business ideas; as a springboard 
and a supplement to personal 
counsel; not as a substitute for such 


counsel. —LANSING CHAPMAN 
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